Pl

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P04000117930

1. Entity Name

BJ'S PHARMACEUTICALS & MEDICAL SUPPLIES,INC.

Secretary of State

02-15-2005 90019 042 ***150.00

Principal Place of Business Mailing Address
11508 QUANL ROOST DRIVE 256 N.W. 42 AVENUE
MIAML FL 33157 MIAM, L 33126

11508 hudi| Pacetit.

11508 Bugi] boostdy.

0 W O

Suite, Apt. #, etc.

h|G

ﬁ!}&l k. etc.

02092005 Chg-P CR2E(34 (10/03)

Citf& State City 4 State | 4. FE) Numbel Applied For
mimy , FL Mifmy , FL = 1485030 Nt Appicanis
z 33157 (ﬁ’g@h %’lgj Cﬁ&""g 5. Cenificate of Status Desied [ f&gﬂw
6. Mame and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent
Name
MUSA, BARBARA G
11508 QUAIL ROOST DRIVE Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registeted agent.

SIGNATURE
. tped oF preed nearme of regestaned agent and tiie I AppRcanie. NOTE: Apert ncured DATE
FILE NOWIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P L] Detete TLE [Jchenge [ Addition
HRAME MUSA, BARBARA G HAME
STREET ADDRESS | 14508 QUAIL ROOST DR STREET ADDRESS
o-S1-2P | MIAML, FL 33157 aiy-s1-2p
TE O pelete 13 Cctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIrY-57-2P CTY-ST-2P
e U pexte T Olcnge () Astion
NAME HAME .
STREET ADORESS STREET ADIESS
eTY-51-2P CHY-ST-2P -
TMmE 3 Detete ME DOctange ) Aadition
RAME RAME
STREET ADORESS STREET ADDRESS
oTY-§1-2P CIFY-ST-2P
ME [ Deigte me [Dcrange ] Adcition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
Y-S 2P CITY-S1-2P
TLE [ betete WIE [Clcmange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F GITY-ST-2P

12. | herehy certily that t

information supphied with this filin
indicated on this

or supplemental report is true a|

Utn

does noi qualiy for the exemption stated in Sectnn 119 0?‘3)(0 Flotida Statutes. | further cextify that the information
accwate and that my signature shall have the same tegal e

receiver of irustee empowered to execute this report as iequired by Chapter 607, Rorida Statutes; and that my nams: appears in Block 10 or Block 11 if
ment with an gridress. with all other like empowered.

fect as if made under oath; that | am an officer or director

_;1/ 9)ps

SIGMA AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




