FILED
Sgp 07,2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-07-2005 90012 009 ***1 5875
DOCUMENT # P04000109198
1. Entity Name
WOODMONT PHARMACY CORP.
&

Principal Place of Business Mailing Address ]' q U 1 3 4 0 7
7967 MCNAB ROAD 7967 MCNAB ROAD
W TAMARAC, FL 33321  US WTAMARAC, FL 33321 US
P R 0 AT

Suite, Apt. #, atc. Suite, Apt. #, elc. 08242005 Chg-P CR2E034 (10/03)

City & State City & Stale | 4. FEI Nlﬁ)’sr 0 0 727/ 7 Appliad For

. é"’ Nol Applicabile
p Country e Gounlry 5. Certificate of Slatus Desired ?g‘g;ﬁ?g;“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PARBOOSINGH, ROBERT -
3649 SW 166 AVENUE Street Address (P.O. Box Number is Not Acceptable)

. MIRAMAR, FL 33027

Zip Code

City FL

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narre of registered agent and titk 1f applicable. (NOTE. Registered Agenl signature reguired when remstadng} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees corporation did nol receive the prior notice.
10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ pelele TITLE [ change [ Adcition
HAME CHANNER, BARBARA NAME
SIREET ADDAESS | 4541 LITTLE PALM LANE SIRELT ADDRESS
Ciiy-57-41f COCONUT CREEK, FL 33073 City- sT-Zip
TILE VP [ petele TITLE [ Change [T Additien
NAME PARBQOSINGH, ROBERT NAME
STHEET ADDRESS | 35649 SW 186 AVENUE STIREET RODRESS
iy - ST-Z2iP MIRAMAR, FL 33027 Civy-st-ztp
L 7 Deete e [ Change [ Adition
NAME NAME
SIREET ADLRESS STREET ADDRESS
Civy 31219 iy -S1-21p
e O oekete TIILE [d Change [ Addition
HAME NAME
SEET ADDRESS STREEF ADDRESS
Cliy-§1-ap CITy-$1-ZIP
TLE 1 telete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
DIy -37-2IF CITY-S5T-2F
T O pelela TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-4P CIY-S1- 2P

12. | hereby cerlily that the informalion supplieg with this filing does not qualily for Ihe exemption slated in Section 119.07¢3)(). Florida Statules. | urther certify that the informalicn
indicated on this report ar supplemantal repert is true and accurate and that my signature shall-have the same legat eftect-as it made under cath; that I am an afficer or direclor
of thw corporation o Ihe'receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or ¢n an attachment with ag address, with all other like empoapred.
SIGNATU RE:/gM éﬁ,—_\j ﬁ ARBARA M @l anuer (-0 4Sh-724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR IREGTOR Dae Doywme Phone ¥

37 9’7




