2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 07,2008 8:00 am

DOCUMENT # P04000034713

1. Entity Name

ONE STOP PHARMACY, INC.

Secretary of State

08-07-2008 90063 015 ***158.75

Principal Place of Business Mailing Address

3193 TECH DR, SUITE B
ST PETERSBURG FL 33716

3193 TECH DR, SUTE B
ST PETERSBURG FL 33716

i
L

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTON FL 33331

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. ond MOORE CAZED34 (4/08)
City & State City & Stale 4. FEl Number Appled For
200785141 Not Appicable
Zp Y Ze v 5. Certifizate of Status Desired ?8‘75 Additionat
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Alorida. | am familiar with, and accept

(NCTE Regisierad Agent smnatura required whan resctatingy

DATE

Signature. byped o printad name of registered agent and tiie d apphcable.

Y T R
S.807.193(2)b). F.S., dllows for the waiver of the $400.00 \ , .
or'3; 2 late fee. By checking this box, the corporation certifies i | ™ ?:;:'mmcﬁfgmﬁf:m"g fgg?u'g::e
¢ W o[,s; did not receive prior notice. Fea to file'is $150.00. -
. OFFICERS AND DIRECTORS 11, O AODITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST o veteie e PResieN T O crange X Additon
NAME MILLER, ROBERT NALEE IO BE‘?&‘M S
STREET ADDRESS | 181 SABAL PALM DRIVE SWETAORESS | (705 . 4380. W. AvE
arv-st-zF | LONGWOOD FL 32779 CIy-57-2Ip ™ S, OK. 4o}
T 3 Dexete I TILE vice Peaspeut O crange  [X pdition
MAME - NRMEE Russeie— Qg (1™
STREET AODRESS SRS | @ m PMK QualA CT
cry-51-2p coiy-S1- 29 liT\f. 7 ﬁé 5<
i1 S S | me e j [JCrange (] Adtition
MNAME HAME T T T T T
STREET ADDRESS STREES ADDRESS
CITY-ST-2P cmy-ST-ZIP
TmE 0 Detete TnE O crange [ Adilion
TEAME HAME
STREET ADDRESS STEET ADDRESS
CITY-ST-ZIP cay-ST-49
TLE O Delete TME [ Cange [ Additien
NAME NAME
SIREET ADDRESS STREET ADGRESS
CIVY-ST-2iP Ciry-ST-20P
TME O pelete TRE O Cange 7 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Cmy-St-7IP CIrY-57- 2P

changed, or on an attach

QIANATIIRE-

&

12, 1 hareby cerlity that the information supplied with this filing does not qualify for the exemplions. contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same iegal sifec! as if mada under oath: that | am an officer or director
of the corporation eor the receiver or irustee empowered o execule this report as required

by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 111
rt with an address, with all other like empowered., m

Ja )y

T 7-5b]-Gp D




