2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2006 08:00 AN

DOCUMENT # P03000083104 Secretary of State

1. Entty Name
GREG DREXLER PHARMACIST, INC.

Principal Place of Business Maihing Address
5310 NW 45TH DRIVE 5310 NW 45TH DRIVE
GAINESYILLE, FL 32853 GCAINESYILLE, FL 32653

OGS

01222006 No Chyg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Apaiea For
20-0153805 Not Applicable

0 $8.75 aAdditionat
Fee Required

5. Certificate of Status Desired

6, Marme and Address of Current Registered Agent

5510 NW 45TH DRIVE DO NOT WRITE
GAINESVILLE, FL 32853 : IN TH!S SPACE

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

SIGNATURE —

Siggnakwe Iyped o printed name of regriterad agent and utle H appheabls {MOTE Registerad Agent u{"aiure requires! when Feinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. ] QF_'FICERS AND DIRECTORS i T
THLE D
TAME DREXLER, GREG
STREET ADDRESS | 5310 MW 45TH DRIVE
CIFY-ST-21P GAINESVILLE, FL 32853
— e 1
e A2AIR/NH-A0079-021 15000
STREET AODRESS
CITY-ST-2iP
THRLE
NAME

o DO NOT WRITE

Iy iIN THIS SPACE

NAME
STREET ADORESS
GIFy-5T- 8P

TITLE

NAME

STREET ADDRESS
Giry-si-.zip

e

NAME

STREET ADDRESS
CifY- 81 2iF

12. ! hersby certily that the information supplied with: this filing dees not qualily for the exemptions contained In Chapter 119, Fiorida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the samme legal effect as if made under aathy; that | em an officer or director
of the corporation or the receiver or rustes empowered (o excouie this rapon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block, 10 or Block 114

changad, or on an altachmgnt with an agldress, with all giher like empowered.
SIGNATURE: ul Geesory Deexlen  1-25~06 3523064853
ED NAME OF SIGNIG OFFICER OR DIRECTOR [ O Taylme Phone %

SIGNATURE ANLD TYPE!

L4 Rt p—



