L2

FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111845 3 02-23-2004 90021 014 ***150.00

1. Entity Name

DISCOUNT PRESCRIPTION CARE, INC.

Principal Place of Business Mailing Address 2EIVAELIUVUVT
2727 NORTH OCEAN BLVD STE A205 2727 NORTH OCEAN BLVD} STE A205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S o M RA AT AR
430/ Cocownt CRk Phulay .
Sufie. Apt. . 3 7 Site, Aot ¥, ete. 02132004  Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
Coconvv f’ C‘&k FL oS08 &§603 Nol Applicabls
L—ZI . - ﬁoérjtﬂ ‘;_ -éb Zip- ’ - Gounmy ' 5. Centificate of Status Desiréd ~ o~ Eg;ggamj:éﬁo"al
; ; a “ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EMERY, MICHAEL R DEQ Daﬂi C d /'/54(/

ONE FINANCIAL PLAZA STE 2020 Street Address (P.O. Box Number js Mot Acceptable
FORT LAUDERDALE, FL 33394 "c% 5C ﬁ“"p Yt

i

. 8. The above named entity submits lhws stalement far the purpose of changing its registered office or r?slered agent, or both in the State of Flarida. 1am fammar with, and accept

the obligations gf ragistered agent. -
, SlGNATUREﬂ“LM C() l‘(/‘\— (P IEJI /,MJ

T::a' Dree O//Eu} ‘44,&/9',0£

Signature, typed of printed name af regislered agent and title if applicable. {NOTE: Registered Agent signatufe hnuuea when reinslating) DATE
.FiLE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing a $5_OD May Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - DPS [ pelete TITLE O Change [ Addition
NAME | COHEN, THEODORE NAME '

STREET ADDRESS | 2727 NORTH OCEAN BLVD STE A205 STREET ADDARESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TTLE DVT ' O Delate TLE [ cChenge [ Addition
NAME HIRSCHORN, RONALD - NAME

STREET ADDRESS | 2727 NORTH OCEAN BLVD STE A205 STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-7IP ) . . CITY-ST-ZIP

™me - - - . - OoDeete . §ome : O change [ Addilion
NAME N A Ltk . NAME i ' -

STREET ADDRESS ' ’ STREET ADDRESS | ’ : o -

CITY-ST-2P . L CITY-ST-2IP

TLE, Tt I A v. ¢ [ etete TME ] S ([ Ghange [ Addition
NAME T . R - ' DU
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-7IP

TILE M Delete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07?3)(0 Florida Statutes. § turther certify that the information
—indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
~of the corparation or thé récelver or Iristee empowered 16 execule this report'as required:by.Chapter,507 ,-F onda Statutes;.and that my name, appears | ln Block 10 Joor Block 11it

- changed, o on an attachment with an address, with all oth powered.
SIGNATURE: M (;Z_— 7’/114 PCYG88-622)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

—




