-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AM

DOCUMENT # P050001 08661

1. Entity Nama
PHARMCO HEALTH INC.

Secretary of State

Principal Place of Businass

3100 S ANDREWS AVE
FORT LAUDERDALE, FL 33316

Malling Address

3100 S ANDREWS AVE
FORT LAUDERDALE, FL. 33316
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0 $8.75 Additional

5. Certificate of Status Desired Fee Requlr ad

B. Nnmo and Address of Cl.ll'fll'lt Roglstlrod Agent

MADDUR, HARI
3100 S ANDREWS AVE
FORT LAUDERDALE, FL. 33318
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglsterad agent, or both in the State of Florida, 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or pntad name of registered agent and tille i applcable.

{NOTE: Registarsd Agent sgnature recuinsd when relnstating}

DATE

8. Election Campaign Financing

FILE NOWII! FEE 13 $150.
S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

P

MADODUR, HARI

3100 S8 ANDREWS AVE

FORT LAUDERDALE, FL 23316
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STREET ADDRESS
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12. | hereby cadtify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Flor'da Statutes. | funner certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit

SIGNATURE:

n addrass, with all other like empowerad.
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}Nn FYPED OR PRINTED NAME GOF SIGRING OFFICER OR DIRECTGR

Date Daytime Phona #




