2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000120056

1. Entity Name

IDEAL RX PHARMACY - JACKSON NORTH, INC.

Apr 17,2008 08:00 A
Secretary of State

Mailing Address

16800 N.W. ZND AVENUE
SUITE 100
NORTH MIAMI BEACH, FL 33169

Pringipal Place of Business

16800 N.W. 2ND AVENUE
SUITE 100
NORTH MIAMI BEACH, FL 33169 US

us

oo 'NoT WRITE IN THlS SPACE

(UL LR

04152008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
. 20-3391474 No1 Applicable

£l

$8.75 Additional

3 ifi i
5. Certificae of Status Desirad O Fee Requirad

6. Name and Address of Current Registered Agoni

DYETT, ADRIAN L AR

823 NW 118TH STREET e

NORTH MIAMI, FL 33168 e .

8. The above named entity submits this statemant for the purpose of changing its regrstered off:c
the obhgations of registarad agent.

Adgiars L. Dt

SIGNATURE

Signalure, lyoed o orinted name of registerad auo‘l and hile f applicable

[NOTE Ragisieed Agan| srgv\ulw- ruqulle‘rfwhau remslaing)

: v ; sl;'. L '< o , A .
eorf)‘?d agent or both in 1he State oi Florida. | am 1ammar witn, and accepi
T~ @_MDME ] ! 7

9. Election Campaign Financing

FILE NOwil! FEE IS $150.00 Trust Fund Contributien.

After May 1, 2008 Fee will be $550.00

ss.OOA'May Be

Added to Fees

10.” B " OFFICERS AND DIRECTORS [
TITLE P
NAME DYETT, ADRIAN L

STREET ADDRESS | 823 NW 119TH STREET

CiTY-ST-2IP NORTH MIAMI, FL. 33168
TILE VP
NAME FRANKLIN, COVIA

STREET ADDRESS | 823 NW 119TH STREET

CITY-ST-7IP NORTH MIAMI, FL 33168
THLE VP
NAME JACKSON, LOU!IS 1l

STREET ADDRESS | 823 NW 119TH STREET
CITY-ST-2IP NORTH MIAMI, FL 33168

MLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP . -

TITLE
NAME
STREET ADDRESS
Ciy-S1-21P .. - -

12. | heraby certify that the inlarmation supplied with this Tilin 3 does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlrly that the mformanon
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or drector
2p empowered to execute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aeant-Dyet 4/!5/(){ (365X8 7- 4498

Date Daylima Phong #

of the corporation or the receiver or
changed, or on an attachmant wijp

SIGNATURE:

AN A LA - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND CFfACER OR DIRECTOR




