2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # P04000126382

+. Entity Name
KARE PHARMACY INC.

Secretary of State

Principal Place of Businass

8225 N. PINE [SLAND ROAD
TAMARAC, FL 33321

Mailing Address

6979 Nw 113TH AVENUE
PARKLAND, FL 33076

DO NOT WRITE IN THIS SPACE

MO0 A

02132007 No Chg-P CR2E034 (11/08}

4. FEI Number Applied For
20-1593209 Not Applicable

5. Certificate of Status Desired O Eg';iﬁfé“mal

6. Name and Addrees of Current Registered Agent - it

WEINER, RICHARD
6979 NW 113TH AVENUE
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

%

8. The above namad entily submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, lyped or printed name of

agant and iise it

(NOITE" Registered Agant signature requsrad when rainstabing) DATE

8. Elaction Campaign Financing

F K
ILE HOWIIl FEE IS $450.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME WEINER, RICHARD

STREET ADDRESS | 8979 NW 113TH AVENUE
CITY-ST-2IP PARKLAND, FL 33076

TITLE VP

NAME WEINER, KAREN

STREET ADORESS | 6979 NW 113TH AVENUE
CITY-ST-Z1P PARKLAND, FL 33076

TILE

NAME

SIAEET ADDRESS
Ciry-g1-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2if

TnE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDAESS
CImy-ST-2P

DOnaedf 145
02/ 28072000301

- ot et

7o1En. o

LR

‘DO NOT‘WRITE
IN THIS SPACE

12. | heraby certify that the infar
indicatad on this report orslpplepfental
of the corporation or thaseceivgfor tru
changed, or on an att

SIGNATURE:

all other like empowered.

tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
popis true and accurate and that my signature shati have the same Jegat effect as if mada under oath; that | am an officer or director
e gyipowgred 1o execute this report as raquired by Chapter 607, Flosida Staiutes; and that my name appears in Block 10 or Block 11 it

Llivleo  95U-Tee 935

n/fv?d OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytwra Phone #

e N




