FILED
2006 FOR PROFIT CORPORATION ~ Mar 17, 2006 8:00 am

ANNUAL REPORT " Secretary of State

PgSNEJmIlAENT # P03000130103 03-17-2006 90125 024 ***150.00
BELL PHARMACY, CORP.
Principal Place of Business Mailing Address : ] _ ‘ q‘, -
3240 WEST 70TH STREET 3240 WEST 70TH STREET ‘ o
#116 #116 R
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
s S v S CAA

Suite, Apt. #, etc. Suite, Apt. #, stc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

86-1090287 Not Applicable
Zip Country Zip Country §. Certilicate of Status Desired O Eeae;eSq Lﬁ:‘l:;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ottt * - “Name
CORDERO, MARIA R
3240 WEST 70TH STREET Street Address (P.O. Box Number is Not Acceptable)}
#116 .
HIALEAH GARDENS, FL 33018
City 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 cbligations of registered agent.

SIGNATURE
Signahure, typed or priniad name ol regisioled agent and 1de if ppliceble. (NOTE: Registarad Agent signature roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1, After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
140. - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WJITLE DP’ _ O velee TILE [ change (7] Aadition
HAME CORDERO, MARIAR NAME
STREET ADDRESS | 3240 WEST 70TH STREET #116 STREET ADDRESS
CITY-5T-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2P
TINE DVvP : O Detele TILE [ change [ Addition
NAME CORDERQO, LUIS NAME
STREET ADDRESS | 3240 WEST 7O0TH STREET #116 STREET ADORESS
Ciy-ST-2P HIALEAH GARDENS, FL 33018 CITY-5T-2IF
TITLE 1 Delete THLE [0 Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-$T1-21P CY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-8T-7P CY-ST-2P
Tme [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all cther like empowered.

SIGNATURE: __( &L Eocp 24306 305-3620 4135

IGN.A'I'IJi}é AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTGR Date Daytime Phons &




