4 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P04000114470
1. Entity Name F \ L E D
FLORIDA COMMUNITY PHARMACY NETWORK, INC. 2 52
05 JuL 29 PRIZ:

Principal Place of Business Mailing Address e Tie D !r'}'-l "y
106 EAST COLLEGE AVENUE 106 EAST COLLEGE AVENUE i" S LiilaoSEE, LOEile
SUITE 1200 SUITE 1200 i
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e e KO

Suite, Ap1. #, etc. Suite, Apt. #, etc, 07082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number N [Applied For

“YNot Applicable
& Country Zip Country 5. Certificate of Slalws Desied [ Eg-gfq:::‘:;“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JAFFRY, EDWARD S
106 EAST COLLEGE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1200
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entily submils this statemenit lor the purpose of changing ils registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Tvped or prrted name of regrsiered agenl ana Iile 4 apphcable {NOTE Registered Agani signa‘ure requined when reinsiping) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contvibution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
THLE D [ Delete THLE [ Change [ Addition
N T L .
NANE FISHMAN, BOB NAME s .ZH_,I_ D247 PE TR
STREET ADDRESS | 4401 SHERIDAN STREET STREET ADGRESS a1 1,.*']'_'!:,-“_[]1;‘;:;3_._002 #%5E0). 01
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP et
TITLE D ] Detete me ] Change [ Addition
MAME MASSEY, LYNN NAME
STREET ADDRESS | 306 EAST JEFFERSON STREET STREET ADORESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-2IP
TILE D [ Defete TILE (O change [ Addition
e h‘f\g:E%ﬂ:‘}?‘t‘h — NM -— — -
STREET ADDRESS | 202 EAST BRANDON BLVD. STREET ADDRESS
CITy-ST-2P BRANDON, FL 33511 CITY-ST.21P
TILE (] Delete T [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-sT.2IP
TILE [J Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ telete TITLE [ cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion statad in Saction 119.07(3)i}, Florida Statutes. | turiher certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugiee empowered 1o exgcule this report as required by Chaplor 607, Florida Statules: and that my name appoars in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: N wran B TManauy,  Lyan GfNassey 7-12:2008_SS0427.752S

SIGNMTURE AND TYPED GA PRINTED NAME OB SIGNING OFFICER OR DIRECTOR Dale Daytime Priong #




