FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # PO 4000120464

1. Entity Marme

SATELLITE DRUGS & frnmacy, Inc

] ecretary of State

04-22-2005 90283 005 ***150.00

DO NOT WRITE IN THIS SPACE

20041947

2. Principal Place of Business

_ 3. Maiing Address
Gdlos L, aree Koad BP

o Gax 72063

Suite, Apl. #, etc.
Suife 200

Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & Stgle R ity & State 4. FEI Number _ Applied For
New PoeT KieHsy, FL | wWeEstey-compsL , FL. | "20-1497S522 ot AopicaDi
Zi Count Zi Count . . "
}Ip"'l' LSS dun' ryb A 3‘93 Sy o 5 A 5. Certificate of Status Desired O Ege'ggqlﬁfed;'a”a'

7. Nama and Address of Current Registered Agent

Name AODSMoLA - O AOe SANDO

S

e PO-NOT-WRITE———

Strest Address (P.O. Box Number is Not Acceptable}

IN THIS SPACE

S2173  wWhaldin g BRSDIE TR AL

olegrey ~crravel FL | B5%q 2

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad agent and ttle if applicable.

(NOTE: Regusterao Agent signaturs requiradt when reinstalingy

DATE

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fee is $550.00
Amended UBR is $61.25 :
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

e D R

NAME AnEmMm oA ADCSRAYDO NAME
STREETADDRESS | 5212, \Abim Oimicy (B RSD & T RA(L. STREET ADDRESS
CITY-ST-2IP W3ty ~Crippe . | o 23S5H3 CITY-ST-2p
TITLE TIE

NAME NAME

STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CCOY-ST-2P
TILE TLE

HAME NAME

STREET ADDRESS STREET ADDRESS
- ot ——-DO-NOT-WRITE -
MLE TITLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TITLE TiE

MAME NAME

STREET ADDRESS STREET ADDRESS
ony-sT-2P | CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: @;&f’ e L~

O4-15-05 Bin)478-3542Z

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E0348B (12/02)



