- FILED

2005 FOR PROFIT CORFORATION Sgp 07,2005 8:00 am
ecretary of State

DOCUMENT # P04000059926
1. Enty Narme 09-07-2005 90011 050 ***158.75
INNOVATIVE PHARMACY GROUP, INC.
Principal Place of Business Mailing Address
3750 NW 114 AVE 3750 NW 114 AVE
BAY ONE BAY ONE
MIAMI, FL 33178 MIAMI, FL 33178
e v RN RTETRRT
Suite, Apt, #, etc. Suite, Apt. #, etc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
.2.0 - 0? XL/ fﬁ , 9' Not Applicable
Zip Country Zip Country 5. Caniticate of Status Desired o gi;esq :i::jdilional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CORPDIRECT AGENTS, INC.
103 N MERIDIAN ST Streel Address (P.0. Box Number is Not Acceplahle)

TALLAHASSEE, FL 32301

City FL Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slynalutg, Wped o genzed name ol registorad agent and tifla It applicabli (NOTE: Rugistatod Agent signazure 1aquired when 1oingtating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (] Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nne PST L oelgte TILE [ change [ Aodition
NAME HERRERA, JULIO NAME
STREET ADDRESS | 3750 NW 114 AVENUE, BAY ONE STREET ADDRESS
CIry-ST- 21 MIAMI, FL 33178 cIry-sT7-zip
TILE [ pelete LE O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-STe2ip
TE [ Daelene TE CIchange ] Addition
NAME HAME
STHECT ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2P
HiE 1 oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Celsie TITLE [3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§7.2P CITy-SI-2P
TITLE [ petete TALE O Change £ Agdition
NAME HAME
STAEE! ADDRESS STAFET ADDRESS
CITY-51-2P CITY-51-2P

12. | hereby certify thal the infarmation suppliec with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity tha the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with $in addrfss, with alt other like empowered.

QD-/- J00% 205-207-17/ 7
FFICER QR DIRECTOR Rate Daytima Phane #

SIGNATURE:




