2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT — Jan 27, 2006 08:00 AN

DOCWMENT # P04000034713 Secretary of State

1. Entity Name
LIFE CHOICE PHARMACY, INC,

Principal Place of Business Maiting Addrass

187 SABAL PALM DRIVE 187 SABAL PALM DRIVE
SUTIE 101 SUTIE 101

LONGWGCOD, FL 32779 LONGIWOOD, FL 32779

OB

01052006 No Chg-P CR2EG34 (11/05}

DO NOT WRITE IN THIS SPACE =T T

20-0785141 Nat Applicahle
i ; $8.75 Additional
5. Certificate of Status Desired ] Feo Roquired

5. Name and Address of Current Registered Agent

181 SABAL PALM DRIVE DO NOT WRITE
LONGNOOD, FL 32779 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpese of changing its registarad office o registered agent, or both, in the State af Flarida. | am famiiar with, and accept
the obiigations of regisiered agent.

SIGNATURE -
Sigrature, typed or printed name of registered agent and tite if appicabie, (NOTE. Regislered Agent signalure required when reinsizting) DATE
FILE NOWl! FEE IS $150.00 9. Llection Campaigr Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Truet Fund Contribution. [ Added to Fees { iﬂﬂ{‘iﬂ i 4%52 "‘58
36, SFFICERS AND DIRECTORS. | ™ RLETACERT W 1o N ) 7 A S A
TALE PVST ) g R
NAME MILLER, ROBERT

STREETADDRESS | 181 SABAL PALM DRIVE
Cify-ST-2IP LONGWOOD, FL 32779

TME

NAME

GIREET ADDRESS
CITy-ST-2P

TITLE
RAME

s o0 DO NOT WRITE

o "IN THIS SPACE

STREET ADDRESS
Ciy-sT-2IP

L

NAME

STREET 4R0RESE
GITY-57-7P

TITLE

HANE

STREET ADDRESS
Ciy-8%-2

lion supplied with ihis filing does not quality for the exemptians contained In Chapter 119, Florida Statates. | furthar certify that the information.
yolemental report is true and accurate and that my signatura shall have the same legal affect ag if mads under cath; that { am an officar or diractor

er Qirustee mpDWﬁre}(]‘l 19 xeputa thig repug as required by Chapter 607, Florida Statdtes; and that my name appears in Biock 10 or Block 11 1
& Br e ampoweraq,

12. | hereby cernify that the infor
Indicaled on this report or
of tha corporation or the rate
changed, or on an attachiig

SIGNATURE:

= o Dy
BI'GNAHIRE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR




