2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT et Apr 02,2007 08:00 AM|

DOCUMENT # P04000113291 Secretary of State

1. Enlty Name

MEDLINE PHARMACY CORP.

Principal Placa of Business Mailing Address
7299 W FLAGLER STREET 7299 W FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144

RSO A A

01112007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE & oo Aoed TS
20-1443939 Not Applicable

53.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

7509 W FLAGLER STREET DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistered ai

SIGNATURE 23-29-07
Signalure, yped ared agent and tilfe it apphcable. (NOTE: Regnstered Agenl signaiure required whon rénstatng} DATE
FILE NOW!! FEE IS $150.00 9 Flection Campaidn Financing- $5.00 may Be .
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. Added to Fess 'JD“{J{‘DQB_»I £
el Arge SRS e e g
10, OFFICERS AND DIRECTORS | R L T R P B TN ¥ )
TILE D
NAME LOPEZ, LISETTE

STREET ADDRESS | 7289 W FLAGLER STREET
CITY-ST-21P MIAMI, FL 33144

ILE PVST

NAME LOPEZ, LISETTE

STREET ADDRESS | 7283 W FLAGLER STREET
CITy-ST-21p MIAMI, FL 33144

TITLE
NAME

st DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDAESS
CiTY-S1-2IP

TNLE

HAME

STAEET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily 1hat the information supplied with this filing does not qualily fer the exemptions conlained in Chapter 119, Florida Statutes. | furiher certily that the information
indicaled on this report or supplamental repon is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trusies empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn with all other like empowered,

SIGNATURE: Liserrg bopee 03-29- 07 305-2b¥-63d3

ATURE AND Tw [¢] INTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytme Phone #




