FILED

2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000120056 Secretary of State
1. Entity Name 01-17-2007 90055 025 ***150.00
IDEAL RX PHARMACY - PARKWAY, INC.
Principal Place of Business Mailing Address
823 NW 119TH STREET 823 NW 119TH STREET bUYULIve
NORTH MIAML FL 33168 US NORTH MIAMI, FL 33168  US
R e VA A R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Applied For
20-3391474 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired [ gigfq Adtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

DYETT, ADRIAN L
823 NW 119TH STREET
NORTH MIAMI, FL 33168

Streel Address (P.O. Box Number is Not Acceplable)

Cily FL l Zip Code

ubmits this statement for the purpg

e of changing its registered office or regisiered agent, or both, in the State of Flarjda. | am familiar with, and accept

4

)/5, 07

xPZa {NGTE: Registored Agent siqnature requirec when resnstabing) DATF
FILE NOWIIl FEE IS $150.00 o cobaign franng. ., $5.00 way Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P 3 Delete WILE [] Change [ Addition
NAME DYETT, ADRIAN L NAME
STREET ADDRESS { 823 NW 119TH STREET SIREET ADDHESS
CITY-§1-2IP NORTH MIAMI, FL 33168 CITY-S1-219
TITLE VP 82" Delete WILE P WV o O Change  [WAsdiion
NAME CARTER, JOHNNIE i NAME covIAa F'Am-\:.\ LI
SIREET ADDRESS | 823 NW 118TH STREET SIREET ADDRESS g23 AW 1HI™ StaseT
CiTY-ST-2IP NORTH MIAMI, FL 33168 CITY-5T-2IP MoRMH pTamT, Fro 323 (pf
THLE VP [ Delete (113 [ Change [ Aadilion
NAME JACKSON, LOUIS I NAME
STREET ADDRESS | 823 NW 119TH STREET STREET ADDRESS
CITY-ST-2ZIP NORTH MIAMI, FL 33168 CHY-ST-2IP
HITLE 7 petete TILE {1Change  [C] Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY -5T- 2P CITY-S1-2IP
TLE {J Detete THE [¥otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CIry-S1-2Ip
TITLE [ pelete TNLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Sl-2IP
12. | heraby certigvlhal the information plied with this riiing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaefentpl report is true and accurate and that my signatura shall have Lhe same legal effect as il made under cath: that | arn an officer or direclor

of the corporaticn er the recer
changed, or on an attachm

SIGNATURE:

empowered to execule thi
delress, with all other j

flas
Q.

required by Chapter 607, Florid Slat\ﬂets: and thal my name appears in Block 10 or Block 11 if
ADRTIas L. Oy

-
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFF)ﬁ OR DIRECTOR

207 (33)e37- 4450

Daytime Phone #




