2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000141135

1. Entity Name

CERTIFIED PHARMACIES OF AMERICA, INC.

ecretary of State

04-28-2005 90165 027 ***150.00

Principal Place of Business

3030 HORSESHOE DR SOUTH STE 200
NAPLES, FL 34104

Mailing Address

NAPLES, FL 34104

3030 HORSESHOE DR SOUTH STE 200

P N T
o ~'~"n:'-.!t'.\ —.':-.. -

2. Principal Place of Business 3. Mailing Address

VRO

Suite, Apt. #, elc. Suite, Apt. #, elc.

01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
54-2134621 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDS, ALAN B
3030 HORSESHOQE DR SQUTH STE 200
NAPLES, FL 34104

mr‘hm\ (o} FO.QOL

r_iaggssw BoxNumberusNot cepta‘i?} N "

roor+
Sk 10

“Naples FL | "5 oq

8. The above named entity submits this state
the obligations al registered agent.

SIGNATURE

Signature, lyped or printed narme ol "y

e of changinggfs regiderga office or re'gislered agent. or both, in the Siate of Florjla. | am fam?Y

with, and accapt

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [T Delete TILE [ Change 3 Addltion
NAME PETERSON, BRENT NAME

STREETADDRESS | 3030 HORSESHOE DR SOUTH STE 200 STREET ADDRESS

CAFY-ST-2iP NAPLES, FL 34104 CITY-S1-2IP

THLE D O Delele i1 O Change  [T] Addition
NAME FIELDS, ALAN B HAME

STREET ADDRESS | 3030 HORSESHOE DR SOUTH STE 200 STREET ADDRESS

CITY-§1- 2P NAPLES, FL 34104 CITY-S1-2P

TITLE O Delete THLE [CiChange  [&rTdition
NAME HAME s\'bqer e&‘_\ Or S*zon

STREET ADDRESS STREET ADDRESS 20 Horseshoe Uy

CITY-S1-2 o CTY-8T-29 Napks =4 LRI

uft: O Delete me o 3 Change  EAtfition
NAME HAME Lowell F{ghe;(

STREET ADDRESS STREET ADDRESS [ BOBD -“-b(se,shoe_ O S ¥ 200

CITY-5T-2P CiTY-§1-27 Naples L 3udd

TITLE [ Delete e [ Change  ition
i - Emd Stutzreac

STREET ADORESS STREET ADDRESS ESWO Slod

EITY-$1- 7P CITY-ST-2F m\-te,& &Qﬁ.c}\ R 33423,

TILE J Delete TLE [ Change &Adition
NAME MAME 'jw

STREET ADDRESS STREET ADDRESS

oITy-5T-2° GITY-§T-2P m icn EJ':PF&&.UL 2 0

12. | hereby certily thal the information suppliad with this filin g does not qualify for the exemption stated in gection 118.07{3){i). Florida Statutes. | further ceniily thal (ha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
tuslee empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 144

indicated on this report or supplemental report is Irue an
of the corporation or the,rg
changed, or on an altad

Bdress, with all other like empowered.

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER DR DIRECTJR

Do 20 200 239.420.500D

Dale Qayume Phone ¥




