§§m4 FOR PROFIT CORPORATION
ANNUAL REPORT oo ¥

FILED
0L MAR |2 fH T: 44

DOCUMENT # P03000098643

. Entity Name
OBAL DISCOUNT PRESCRIPTIONS OF CANADA, INC.

cipal Place of Business Mailing Address r;éirg-ﬂ‘i _“!! i ’( “ . )‘? _‘tr\}‘E
125 SE PORT ST LUCIE BLVD 1295 SE PORT ST LUCIE BLYD A0 HORIDA
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T s N0 06
Suite, Apt. #, etc, Suite, Apt. #. elc. 02142004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEf Number Applied For
20-008518¢4 Nat Applicable
4p Country e Couniry 8. Certificate of Status Desired J Ee.; gesq ,_J:S:(I’hmai
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
o - BRYANT,-GEOFF-E- - S o s
3150 N A1A UNIT 101 treet Address (P.0. Box Number is Not Acceptable _
~— —~ ~|-FORT PIERCE; FL~34949 e - b O L e O ]
03/17/04~-01025--012 150,00
Cily FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and e if applicable. {NCTTE: Regigtered Agert signature required when remstatnig) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ cetete TILE [Ochange 3 Addition
NAME BRYANT, GEOFF E NAME
STREET ADDRESS | 3150 NORTH A1A UNIT 101 STREET ADDRESS
CGITY-ST-2P FORT PIERCE, FL 34949 STY-§T- 2P
TIME DV O velere TLE O change [ Addition
NAME BETTS, STEVEN A NAME
STRECT ADDRESS | 1529 SE MARIANA ROAD STREET ADDRESS
CTY-ST-2F PORT ST LUCIE, FL 34952 Emy-ST-2P
TINE O pelete TILE O Changz [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE O change [ Accition
NAME NAME
-1~ STREET ADBAESS ~STREEF ——
CITY-57-2P CAY-ST-2P
TILE O veee MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TE £ Delete TMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1190':';f )(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate anag that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or tustee empowered to execute this lepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment o er fike empowere 7 7‘9 _

SIGNATURE: A -0 (’/ 337 -0Y77

Daybrme Phono #




