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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 Al

DOCUMENT # P04000114470

1. Entity Name
FLORIDA COMMUNITY PHARMACY NETWORK, INC.

Secretary of State

Principal Place of Business

106 EAST COLLEGE AVENUE
SUITE 1200
TALLAHASSEE, FL 32301

Mailing Address

106 EAST COLLEGE AVENUE
SUITE 1200
TALLAHASSEE, FL 32301

p

AR AR

01302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
E NOT APPLICABLE Not Applicable

5. Cenificate of Status Desirad 0 $8.75 Acditional

§. Name and Addrass of Current Reglstered Agent

JAFFRY, EDWARD S

106 EAST COLLEGE AVENUE I
SUITE 1200 R
TALLAHASSEE, FL 32301

o Fee Raquired

Ly '
ACCEERORFALEY =|:

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agant. or both, in the State o! Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, yped Of prnied nam of registersd agent and Iitle il Apphcatie

{NOTE: Ragaiered Agenl signalure requirsd when ronstating} -

DATE -

9. Elaction Campaign Financing

FILE NOW!lII FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS |
TmLE D

NAME FISHMAN, BCB

STREET ADDRESS | 4401 SHERIDAN STREET

CITY-ST-21P HOLLYWOOD, FL 33021 ;
TIMLE D E
HAME MASSEY, LYNN

STREETADDRESS | 3068 EAST JEFFERSON STREET

CITY-ST-2I QUINCY, FL 32351

TITLE D

NAME NORIEGA, JOHN

STREET ADDRESS | 202 EAST BRANDON BLVD.

CITY.ST-7IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-7iP

TNLE . . Eoke e L
NAME . . 1

STREET ADDRESS . ;
CITY-ST-2P
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12. | hereby certify that the information supplied with this filing tdoes not qualify for the exemptlons contained in Chapier 119, Florida Statutes. t further certify :hal tha information
indicated on this report or supplemental report is true and accurate and that my mgnatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Daylime Prong #




