FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000141135 04-30-2007 90427 040 ***150.00
1. Entity Name
CDS PHARMACIES, INC.
Principal Place of Business Mailing Address q ﬂ 85
3030 HORSESHOE DR SOUTH STE 200 3030 HORSESHOE DR SOUTH STE 200 ‘ QD“ 8 !
NAPLES, FL 34104 NAPLES, FL 34104 . :
i ite, Apt. # .
Suite. Apt. #, etc. Sute. Apt. #, elc 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
54-2134621 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
e
FAGA, ANTONIO en{
7855 AIRPORT ROAD NORTH Streat Addrass (P.0. Box Number is Not Acceptabla)
SUITE 101
NAPLES, FL 34109 220 S. Fraddio St
T : ZipCegle
bl “Tanmpn FL [ "5%02
8. The above naﬁ%d'entily subgnits this statement jbr thegourpose of changing its registered office or regifstered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registeragllagent.
SIGNATURE i tes y 4/ 77/0 7
Sinaﬁitufi“t_ypedo/rﬁn‘ﬂ name o ragistersd agent and title if applicable.  (NOWE: Registerad Agent signature raquirad when reinstating) ,DF\TF
FILE,NOW'II! EE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2q07 Fee will be $550.00 Trust Fund Contritsution. 0 Added to Fees
10 ) OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D: [ Delete TILE [ Change [ Addition
NAME FISHER, LOWELL NAME
SIREET ADURESS | 3030 HORSESHOE DR S # 200 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 CITY-5T-2IF
7L D [ Delete mE [0 Ghange T Addition
NAME STUTZMAN, RONALD NAME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL. 33931 CITY-ST-2IP
TITLE D 1 Detele TITLE T Change [ Addition
NAME POSTEMA, JAMES NAME
STREET ADDRESS | 358 BAYSHORE DRIVE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-2IP
nne [T Delete TTLE H’D Clohange  [iRedition
NAME NAME m o
STREEY ADDRESS SIREET ADDRESS 2 6“—3& ¥232
CITY-5T- 2P CITY-57-2p Z‘h&(SbJ ('O, FL 23107
TITLE O Delete TLE [CJ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§1-2Ip
TITLE [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapier 119, Florida Staivtes, | further certify that the information
indicated on ihis repart 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
cn"_llha ccérpora!ion or ther:eceiver_ (:]{ lruslgg empowerel‘l'j mhex?cuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, witl all ather likg empoweres:
sute M F"‘Mﬂ / / A2_-
SIGNATURE; oy 2/0y W20 -S000
foae [4 Daylme Phone &




