, | FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

. ANNUAL REPORT (AR} . -. Secretary of State

DOCUMENT # P04000047028
1. Entity Name . 03-02-2005 90090 034 ***150.00

FIRST PRIO:RITY PHARM-ACC INC.

Principal Place o;f Business

5021 IBIS PLACE
COCONUT CREEK FL 33073

Mailing Address

5021 18IS PLACE
COCONUT CREEK FL 33073

66007766

[

] ]
2. Piincipal Plac.;e of Business A. Mailing Addiass mmm“ﬂlmmﬂ‘“
Suite, Apt, #, :atC. Suite, Apt. #, 8ic, 18t MOOHE CR2E034 (10/04)
City & State City & Siale 1. FEI Numbe: Applied For
I RO— 0613 'S b9 Not Applicable
o : Country e Country 6. Cortfcate of Stas Desied  [1  S9- qul‘j‘:i‘“’“' '
;6. Mame and Mdmn of Cumnt Registorod Agent 7. Nams and Add aof New Ragicterad Agent
—r = ——— B v—— 8 T pom— CTCa- e
g&gj‘«i)avfs' tP)LOARCOJ HY B Streot Addras-s(P,O._éox Number is NotAcca;;;;le) -
COCONUT CREEK FL 33073
' City Zip Code
FL

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in tha Stata of Florida. | am familiar with, and accept
the obhgaﬂons of regls:e(ed agent.

SIGNATURE __ -
Sq:-tm, r,-pm_n pinied rame of regwtered ageni and tée i apphcsble

(NOTE- Regisierad Agent signature recuit e whin wirs g DATE

T Xyt T :n.a,.;,

: FEEslS $150.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Ba
Added lo Fees

GFFIGERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VP 73 Delete TILE [ change  [J Addition
DOROTHY, MIRKOW ' NAME
STREEF ADDRESS | 5021 IBIS PLACE STREET ADDRESS
on-51-2¢ | COCONUT CREEX FL 33073 CiTy-St-2°
e i 00 petete i O chargs [ ddition
NAME , MAME
STREET ADDRESS SIRZETADDRESS
CIY-5i-2IF . CITY-ST- 2P
ALE : e [Detete ——f e — — |- - - 7 change __[] Adeition
NAVE NAME
STREET ADERESS STREEN ADCRESS
CITY-ST-718 - _ e ————— e - - ——— CiTY-ST. 7P, e — - —_ R — i
(F3 O Delete TLE |‘_‘] Change [ Addition
KAME ; NAME
STREET ADORESS | . SIREET ADURESS
CIFY-51-2P : CY-SI-ZP
HILE O Detete e DO Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP | CITY-ST-TIP
e i O Delete il O change [ Addition
NAME NAME
STAEET ApoRess | ! STREET ADDRESS
CHY-S1-2P CITY-ST- 7P
12 | hereby cerul'y that the information supplied with this fiilin Mg does not quality for the exemption stated in Section 112.07(3)(i), Florida Statuwes, | further certidy that the information
indicated on this report or supg report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rac

changed, Or.on an anacn
SIGNATURE:

empowerad to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
rass, with all other like o cvwared

wkos  Qlaolos ﬁsuaqaasstp

Date

SEENATORE-AMD TYPED OR PRIMTED NAME OF SIGNING DFHCER O/ OIRECTOR




