FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000034713 04-02-2007 90068 032 ***150.00
1. Entity Name
ONE STOP PHARMACY, INC.
Principal Place of Business Mailing Address g
3193 TECH DR, SUITE B 3193 TECH DR, SUITE B 2000 7 9 J 3
ST PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
T S S VAR R ERD A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0785141 Not Applicable
Zp Couniry e Couniry 5. Centilicate of Status Desired [ E&-Zg&fﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT S
181 SABAL PALM DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUTIE 101
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or printed nama of regislered agend and litte if applicatile {HOTE Registared Aganl signature required whan rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 Detete e [ Change ] Additien
NAME MILLER, ROBERT NAME
STREET ADDRESS | 181 SABAL PALM DRIVE STREET ADDRESS
CITY-S7-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T1-2IP
TTE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-21P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-$1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supph
indicated on this repert or supplemen
of the corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

Yoofr  sor-083- FA1/

Uale Daytma Phone #

QR PRINTED NAME OF SIGN| ICER OR DIREGCTOR




