oA | FILED

B . Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

Lo o4 ANNUAL REPORT ~
' 03-29-2005 90020 006 ***150.00
DOCUMENT # P04000111207
1. Enlity Name ~ *
CORAL HILLS PHARMACY & MEDICAL SUPPLY INC.
Principa) Place of Busingss Mailing Address DUUVLAWSY S
6979 NW 113TH AVENUE 6979 NW 113TH AVENUE
PARKLAND, FL 33076 US ° PARKLAND, FL 33076 IS
S S LA L RO A
Suite, Apt. », olc. Suite, Apt. #, pte. 02262005 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Number i Agplied For
- lL{l |783 Not Applicablo
Zip Courary Zp Country 5. Cenilicate of Status Desired [ g::fq Additional
8. Name and Addrase of Current Reglstared Agemnt 7. Nama and A of New Registered Agent
| T S T e T ma e e T Name o e i e o LU P S RS S,
WEINER, RICHARD — i
6979 NW 113TH AVENUE Sireer Address (P.O. Bor Number is Not Acceptable)
PARKLAND, FL 33076
City FL I Zip Coda

8. The above nameg entily subenits Lhis statement for the purpose ot changing its regislered ollice or tegisterad agent, or bolh, in the State of Porda. | am tamitiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Seratiune. tyDod o DA i o reatered agant s btis | apphcabie. {HOTE: Pagrie s AGAT SOA3INE Qi whut rereatng) DATE
FILE NOWIl!I FEE IS $150.00 9. Election Campaign Firancing $5.00 wmay 8o
Aftar May 1,"2005 Foo will ba $550.00 Trust Fund Contribution, O  Acded Io Faes
10. OFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES O Delete Img OO cCrange [ Adilion
NAME WEINER, RICHARD SAME
STREET ADDRESS | 6979 NW 113TH AVENUE STREET ADDRESS
Grv-51-ap PARKLAND, FL 33078 cire-S1-21¢
111 vP O petete ITLE O Charge [ Axition
NAME WEINER, KAREN NAME —_—
STREET ADODRESS | 5979 NW 113TH AVENUE STREET ADDRESS
CiTy-51-2P PARKLAND, FL 33078 cify-$1-09
TME O ceen TmE OJcane {7 Additin
W - e RAME
STREET ADDRESS STREEY ADDRESS - TITEEL smaem s e L
cw-grop oITY-55-2P
JME L. | - - [ neiets TNE Jo— _ e Dcnnge [ Addition_
NAME HAME
SIREET ADORESS STRLET ADDRLSS
RS- CiY-§t- 2P
mE In THLE ' [JCnenge [ Addrion
HAME HAME
STREET ADDRESS ’ STREET ADORESS
cny-st-op tify-57- AP
e O Detmta TILE [ Ctange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
onY-51-28 ory-ST-IP

1Z | hergby cerify that the inlonmation supplied with this !b?ng does nol quality o the exampiion stated in Section 119 07(3Xi). Rorioa Statutes. | iurther certify (hat the inlormation
inthcated on this roport or supplamendal report is e and accurate and mat my signature ahall have the same legal eltect as if made under oath; (a1 | am an olficer or director
of Ihe corporation or tha receiver of rustas empawersd L0 Axecule Lhis report as required by Chapler 607, Florida Stahses: ana thal my nama eppeers in Block 10 ar Block 11 if

changed, or on an aj m wilh an addrass. with pll gekar ke empowarad.,
2 -10- 0% QM-U3d-398Y
Caverns Prooe §

CYOR Ders

3
!



