2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000034713 — .
1. Entity Name ’ 02-23-2005 90076 014 ***150.00
ONE STOP PHARMACY, INC.
Principal Place of Businass Maiing Address
181 SABAL PALM DRIVE 181 SABAL PALM DRIVE 66006281
LONGWOOD FL 32779 ‘LONGWOOD FL 32779 r
i — R
Suite, Apt. #, elc. Sulta, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE1 Applied For
. _ 3k "0 noamiul Not Applicablo
Zr Country Zp Country 5. Certficai of Staws Desied [ ?fe 75  dasional
G Name and Agdress of Cument H..glﬂcrod Agemt 7. Name and Address of New Registered Agent
Name - - -
- '1“8"1-LSE EB?E%JEQ’?_LS[;RIVE T i ) .—Straei A-dd—lass (P.O. Box Numtlm is_N;l Acc;)tabla)
SUTIE 101
LONGWOOD FL 3?\779
Ciy FL { Zip Code

, The above named antity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the Stata of Flotida. | am lamiliar with, and accep!
the obligatians of rogistaied agen!,
”

SIGNATURE

Spmtue, vped o orwied neme of regrisred agent and tite f apphcabis (NOTE. Regrieed Agant upnoture requesd when einstaung) DATE

9. Election Campaign Financing ~ $5.00 May Be
R Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND CNRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE {3 Detets WILE [ Change ] Addition
NAME 5 s pilf ﬂ‘- NAME
sTreET apoagss | € B4 SQ-MA' hwive STREES ADOAESS
cir-si-ze LoNSwootf 321 g CirY-St. 2P
e Ve 2 ef O petets nne Ol change (O Acdition
NN
streeraoress |t S 3( Pﬂ’ ‘B:‘ue ::;umcss
or-s-z Love wWoo N ri oY-5T-2P
WiLe Clw \FH (et ol O oerens nne Clcrange [ Asdition
HAME NAML
SOREET ADDRESS | L@\ gﬁ" A kv e- SIREEY ADDAESS
oY S1.IP___ _ml\B woe ')/? —— _OnY-s1- 7P . _ o .
TilLE { e 3 Delete e EI Change  [] Addition
NAME NAWE
STREET ADORESS | { @ %ﬁsﬂ N _ﬁb.ue SIREET ADDRESS
arr-si-zp 'LM wo 0 . - 299 9 CITY-S1- 2P
13 O Detete TUIE Clchenge [ Acdition
NAME NAME
STREEY ADDRESS SIRCET ADDRLSS
ciy-st-ap CY-SI- 2P
e O peiste TIE O change [ addition
HAME : NAME
SIREET ADDRESS SIRTE} ADDRESS
QY- Stap CiY.SI 2P
12. | hereby certily thai the informatioprJupplied with this ﬁl'ng does not quaity for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusthar ¢ertify that the infosmation
indicated on thig 1gport or supp! raportis rue and eccurate and that my signatura shall have the same fegal effect as if made under cath; that | am an officer or directos

of he corporation or the receiv.
changed, or on an attachmen)

SIGNATURE:

lrusm ampoweret to exacute this repog as rsmired by Chapter 607, Florida Siatutes; and that my name appears [n Block 10 or Block 14 if

ders with alt othar ke empowe
Yulos 4076523211

SRINTED NAME OF SIGMMG OFFCER DR DIRECTOR




