.+ 2006 FOR PROFIT CORPORATION
+ REINSTATEMENT s

IR e
DOCUMENT # P04000094404 R
1. Entity Name
PRIMARY PHARMACY, INC 05 Ja -9 Al 26
ol . ‘)l-.:‘:'\-'E
Principal Place of Business Mailing Address ]:’;L ar L "LOR@A
12837 SW 42 STREET 12837 SW 42 STREET op et B ST

MIAMI, FL 33175 S MIAML, FL 33175 1S DAL vdgh\'jﬂf d%@:

Suite, Apt. #. etc. Suite, Apt. 4. ste. oazooe REIN-P CR2E088 (11/05)
City & State City & State 4. FEI Number tfApplied For
Not Applicable
Zip Gountry Zip Ceuntry - . $8.75 additional
8. Cortificate of Staws Desired M Foe Rouuirad
6. Namae and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

BALDRICH, JESUS R
12837 SW 42 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of %?‘Z@
SIGNATURE — LJ\Qg—'\_J.

Sipnature, typed or printed name of registered agent and litke ¥ appiicable: (NOTE: Anglatarad Agant signuturs required when relnsiating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIIl FEE 18 $300.00 corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ O Detete TMmE O Crarge O Addition
NAME BALDRICH, JESUS R NAME -
STREET ADDRESS | 12837 SW 42 STREET STREET ADDRESS Ve T S
on-STZP | MIAMI, FL 33175 oTY-§1-2P 01/24/06--01051--004  #¢300.00
TME O Delate TME [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
onry-5t-2p CIry-ST-2IP
me 1 Oelesa TmE O trange (3 Addition
NAME MAME
STREET ADDRESS STREET AIORESS
CITY-51-2P Ty -ST-ZP
THLE 1 Delete TILE [ Change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Y- SF-2P
TME 3 pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P crry-§3-2P
TINE 1 oetete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CrTY-ST-2°

12. 1 hereby certily that the information supplied with this 11|mg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true accurate and that my gignature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustes 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 rass, with all other like empowered.

SIGNATURE: of -

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNTNG OFFICER OR DIRECTOR Date Daytime Phone #




