2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000046875
1. Entity Name f?(erCIsg fl\JC/
PRESCRIPTION EXCERISE, INC.

rz

Principal Place of Business

2940 FAIRWAY DRIVE
HOLLYWOOD Ft. 33021

Mailing Address

HOLLYWOOD

2940 FAIRWAY DRIVE

FL 33021

2. Principal Place of Business

&gili‘rgl\dtdsss ((.0[@6 [JE’, l z > |

Suite, Apt. #, stc.

Suite2Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90071 036 ***150.00

I

il

Al

I

M. Dade

1st MOORE CR2E034 (10/04)
City & State Chyasate, . M - ‘/5 4. FEI %amb :29 6: é’- Applied For
})EQV%— [M‘ /(Z .‘e‘ kf\{- Not Applicable
Zp Country ‘zg?% W g W S. Certificate of Status Desired [ $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSUMECI, LINDA
2940 FAIRWAY DRIVE
HOLLYWOOD FL 33021

Name

Street Address (P.O, Bex Numbaer is Not Acceplable}

City’

Zip Code

FL

the obligations of registered agent. .

SIGNATURE d

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

Sghatue, typed of piinted name o registerad agoenl and lile d applicable

(NOTE Registered Agant signature requited when reinsiafing)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  .[C]  Addedto Fees

§ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TLE D o 3 Detets TWLE {J Change ] Addition
NAME MUSUMECI, LINDA NAME
STREET ADDRESS { 2940 FAIRWAY DRIVE STREET ADDRESS
cinY-S1-2IP HOLLYWOOQD FI. 33021 CITY-ST-2P
THLE [ Detate TTLE [Ochange  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P . QY- SI-2p
e [ petete T7Le [ change  [] Addition
NAME NAME L
SREETADORESS | - - "N Stweer sooness
CITY-ST-2P ary-§1-2p
TILE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-S1-2IP
THILE [ Delete TITLE [ Changs [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIly-ST-2P CHY-S1-29
TILE [1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-S1- 7P

SIGNATURE:

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghgent with an address, with all other like empowered.

udfl Mg td  Lipde Masamcos  2-3-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

(154 )¢ §o -0 894

Data Daylima Phone 4




