2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000104860
vt ecretary of State
_12- o8k ok
CONCEPT PHARMACY INC. 04-12-2004 90285 031 150.00
Principat Place of Business Mailing Address
14302 S.W. 15 ST. 14302 S.W. 15 ST.
MIAMI FL 33184 MIAMI FL 33184
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03) .
City & Stata City & State 4. FE! Number Applied For
/é’ - /&' q 70 7‘F Not Applicable
2 Country ap : Gouniry 5. Certificate of Status Desired O ?aae-;-i’esq 3‘:;;"""3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I et A - i e e — e . Name — = —va: ~5Er8 = e e T 7 o E .
?ﬁ\gozog GIS"}EES]E- SA Street Address (P.O. Box Number is Not Acceptable) 't:‘""-i
.t MIAML FL 33184
Ci Zip Cod
Y v FL | 2o

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 Fiorida. | am familiar with, and accept
the obligation egistered agent.

SIGNATUREM%//W | 1% /-0 %

Signature, typad or printed name of mgis!sm an'd title if applicable. (NOTE: Ragistered Ageni signature required whan rainstating) DATE
8. Election Campaign Financing $5.00 may Be
et Trust Fund Gentribution. O Added to Fess
rida Department of Stat .
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Defete TMLE [ Change [ Addition
NAME BARROCAS, TERESA NAME
STREET ABDRESS | 14302 S.W. 15 ST. - STREEY ADDRESS
oTy-ST-2P [MIAMI FL 33184 T CITY-ST-ZIP
THLE O Defptd™ TITLE [ Change £ Addition
NAME e NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-TP CITY-ST-2IP
ST e v ams e mem e o e maee DlDelele oo @ -TREL - - W n mmm mege - s e s e s [ Change. - 2] Addition |-
NAME MAME .
|~ GIREETADDRESS | =% “— = o o v TTT momovm—m o wewmwesme oo WOSRETADDRESS | T T T T
oy -51-2i CIY-ST-2P
TITLE {7 Delete TITLE {JChange  [J Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-51-ZP .
TiTLE . 1 Desete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CiTY-ST-ZIP
TLE ) 1 pelete TLE [] Changa [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 7P

12. | hergby certi?{I that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907&3){0. Forida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE P A on«/ 305929 - 4004
NG OFFICER OR DIRECTOR . 4 Cate Daytime Phana #

b



