FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000090170 L 04-11-2005 90150 013 ***150.00
1. Entity Name
RAPID-MED PHARMACY, INC.
Principal Place of Business Mailing Address
167 NW 29 ST . 161 NW 29 ST :
MIAML FL 33127 -, . . - . MIAMI, FL 33127 - . N
e[ J{| AN R A

Suite, Apt, #, etc. ‘; Suite, Apt. #, atc. 03222005 Chg-P CR2E034 (10703)

City & State City & State 4. FEI Num| K ; Applied For

G ;@*’9“’/@6%% Not Applicabie
Zp : 39“‘"”" Zip : Country 5. Certificate of Staus Desired [ fg-gfqmﬂb"ﬂ
8. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglstsrod Agent
R Sy — . = - _|_Name o . -
DEL CARMEN GRAU, TERINA
3140 S OCEAN DR Street Address {P.O. Box Number is Not Acceptable)
# 2009 Lo
HALLANDALE, FL,33009
L5 City FL l Zip Code

8. The above named émiy submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
3"_

SIGNATURE

wm.;mummmdwnmmmnw. {NOTE: Ragistarsd Agertt igratse required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2005 Fee wiil be $550.00 Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P ] elete TTE [ Change [ Acdition
NAME DEL CARMEN GRAU, TERINA NAME

STREEF ADDRESS | 3140 S OCEAN DR - # 2009 STREET ADDRESS

CITY-51-2IP HALLANDALE, FL 33009 CITY-ST-21P

TIE [ oelete Tme [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-ST-2P

TIE O Delete TME [ change [ Addition
NAME _ NAME
TSREETADDRESS T T T T T T "STREET ADDRESS | ~ i T T, T
CITY-ST-2IF CITY-ST-TIP

TME O petete T O crange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 2P

e [ peste TME [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TME 3 Detete THLE O change [ Agdition
RAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this liling does not qualify lor the axemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemsental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all gther like empowered.

SIGNATURE: J@ﬂﬂ/&]ﬂ 20/ ¢ ;-4 ‘ ’@/U Uﬁbé/ @ \%/W 05/%?6; | -

2
[GNATURE AND TYPED OR PRINYED NAME OF S:GNING OFFICER OR DIR

Fhone #




