FILED

2004 FOR PROFIT CORPORATION - Mar 11, 2004 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000089168 &3 03-11-2004 90021 010 ***] 50.00
1. Entity Name
: TREASURE COAST PHARMACY, INC.
Principat Place of Business Mailing Address
6696 SOUTH US HWY 1 6696 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952 PORT SAINT LXCIE, FL 34952 ‘ .
2. Principal Place of Business 3. Maling Address ‘ ”“"Ill m Ilm ""I ||“| Ilm “l" Ilm IIHI ||||| |]I[I I“I] IIN“I ll ||||
Suite, Apt. #, etc. ] ) Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State : City & State . 4. FEI Number . Applied For
' 20 -01 HpAY Not Applicabie
Zp Country Zp Country §. -Certificate of Status Desired gi';’i l‘:‘:;“""al
) 6. Name;r::.l Address of Eumni Heglslers: Aéarft — T ' = 7.‘ N;mé anLd ;\ddrés; ;f I:ewﬂ:;;wm; ;gont —
o ’ | Name
SPIEGEL & UTRERA, PA. ; SuLt(}dfd\(‘% 02' Nﬁz\{i(’:'iﬁ 4 C D?)F’f
(=1:] ress {(P.Ch. Box Number is Not Acceptable
1840 SW 22ND ST. o SREL VLNFERETEE e g
MIAMI, FL 33145 . ) )} '
City : in Cod
"o e, FL | &SNy
8. The above named entity submits jhis statement for urpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered a:

Sasfod

SIGNATURE :
- Signa or plfod name of raag{m’d/(un anct s I spplicable, {NOTE: Regjirtersc Agort signature raquired when reinstating)
i
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i) joP , 01 et TILE . O Change [ Addition
NAME FIGUEROCA, DALMY B . . NAME :
STREET ADDRESS | 6696 SOUTH US HWY 1 STREET ADDRESS
Crry-5T-21p PORT SAINT LUCIE, FL 34852 o GITY-ST-2P
TME DV - [ pelete WE - Cchenge O Addition
NAME MORONE, LYLAH S ’ NANE
STREET ADDRESS | 6696 SOUTH US HWY 1 STREET AODRESS
CY-ST-np PORT SAINT LUCIE, FL 34952 CITY-ST-2P

Jme | DST — - o B Delete mE o o [ change _ [J Addition
NAME FIGUEROA, ORLANDO R i NAME : S ' )
STREET ADORESS | 6666 SOUTH US HWY 1 STREET ADDRESS
CITY-5F-2P PORT SAINT LUCIE, FL 34852 - Cry-§1-2p )
Tme 1 Delete TME ' . [ change [ Addition
NAME ’ HAME

) STREET ADORESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-21f
TME ' ] betetle THLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

‘ COY-ST-BP ] _CﬂT—ST-ZIP
TME - - O Dele THLE : O chasge ] Addition
NAME i N ’ .
STREET ADORESS | . - : STREET ADDEES§
CTY-ST-7P ! : - - N . cify-st-2p
12. | hereby cerlify that tha informali lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or &
of the corporation or the r
changed, or on an aftac

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R 27/ V4413096

/ Date Dayﬁrmﬁpm#

SIGNATURE AND TYPED OR PRINTED-NAME w’dm OFFICER OR DIRECTOR
v




