_ FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000076258 : 04-02-2004 90061 010 ***150.00

t. Entity Name
IDEAL PHARMACY 1, INC.

Principat Place of Business Mailing Address 24 0 3 3 2 1 3

MIAMI, FL 33055 MIAMI, FL 33055

L3

. -

4851 NW 183 STREET 4851 NW 183 STREET

5555 pAyvieW salNE | 5555 gaviien sRIVE
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Nymber Applied For
FeveT LAWERDAE £ ) Lhiwoendte £ 20-008 2.4 §6 Not Applicanie
Zp 3R”% og Ef}u'm?sé A_y--" Zi?333 og’ Counlryu ¢ 5. Cfartiﬁcale of Status Desired O Eeae-:;jq L’j‘i?;’;"ma'
6. Name and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
Narne

MAYRI e LBADSS (ERE
. Strest Addrass {P.C._Box Number is Not Acceptable)

7955 BAYVIEW DRIVE

“Yoct lavduedale FL ’ 33300

SPIEGEL & UTRERA, P.A,

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Regisiared Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
a3 PTD (3 Delete TLE ‘ [l change [ Addition
r
NAME LABOSSIERE, MAURICE NAME
STRCET ADDRESS | 4851 NW 183 STREET STREET ADORESS
CYsT- 2 MIAMI, FL 33055 CITY-$T- 210
TILE VSD X Delete e [ change  J Adcition
NAME HOWARD, JAMES NAME
STREET ADDRESS | 4851 NW 183 STREET STREET ADDRESS
CITY-§T-2P MIAMI, FL 33055 CITY-ST-7IP
TITLE _ . Olpeete . __J.mme _ . . . . [lchange [ Addition |-
Name ™" "] " : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IF
THLE {J Detete THLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE DO Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP cIrY-g1-2IP
TITLE [} Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears i Blogk 1¢ or Block 11 1f
changed, or on an attachment with an address, with all other like gmpowered. : 8,75;’

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dawtirne Phone




