2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State

DOCUMENT # P04000090170 05-05-2008 90229 039 ***150.00
1. Entity Name :
RAPID-MED PHARMACY, INC.
Principal Place of Business Mailing Address YUUJUUL W
161 NW 29 ST 161 NW 29 ST
MIAMI, FL 33127 MIAMI, FL 33127 R
e B SRS
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2465679 Not Applicable
Ze Country Zp Country 5, Cenificate of Status Desired [ Eg;fqmmﬂa'
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

" DEL CARMEN GRAU, TERINA

3140 S OCEAN DR
# 2009

HALLANDALE, FL 33009

Street Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named enti
the obligations of re

ubmits this statament for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

i Terina del Carmen, o taie

S-l~of

SIGNATURE

Sigruchurs. typed or priniad name of regéxiared agent and fio  ppicaDia,

{NUTE: Rpatired AQéi S(naiune recpifed when reinstating)

DATE

FILE NOWIII FEE IS $150.00" 8. Elsction Carmpaign Financing $5.00 May Ba

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. *QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] P B 3 Deiete TITLE O Change [ Addition
NAME DEL CARMEN GRAL, TERINA NAME
STREET ADDRESS | 3140 S OCEAN DR - #2009 STREET ADDRESS
CITY-ST-7P HALLANDALE, FL 33009% CITY-ST-2P
THE : ’ O oelete Tme O Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . Ciry-S1-2p
me £ ] ..+ Oosee TITLE (I change 3 Addition
NAME A NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.S1-2IP
me 3 Detete T [ Change [ Addition
NAME NAME -
STREET AODRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TITLE O Detete TMe OChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY.ST- 2P

12. | hereby certi

indicated on this report or supplemental report is true al
of the corporation or the raceiver o

changed, or on an attachment wifl] an Rddress, with all other like smpowared.

SIGNATURE:

Tecina del Carmpy Grace

that the information supplied with this ﬁli:g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

L-(-of

OR PRINTED NAME OF

OFFICER OR




