2006 FOR PROFIT CORPORATION i

RIS

y

< l""”'lIC
06“:!-“[? 16 P 9 !4’

ANNUAL REPORT ‘.f§!LC "ff»’? ,D,
DOCUMENT #P05000129313 3t P

1. Entity Name

APEX PHARMACY, INC

Principal Place of Business Mailing Address
22879 EL DORADO DRIVE 22879 EL DORADQ DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s s > s A O
6110 WEST ATLANTIC AVENUE, BAY C | 6110 WEST ATLANTIC AVENUE, BAY C
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State E! e Applied For
DELRAY BEACH, FLORIDA | DELRAY BEACH, FLORIDA | 20-3505369 ok Apctcatis
33398 4 ch nry 3:;!2 84 UCogmry 5. Certilicate of Status Desired O ?i';fql'j\if:;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
SORSHER, ALEX TATYANA LEVINA
2500-1 N STATE ROAD 7 Street Address {P.0. Box Number is Not Acceprable)

HOLLYWOOD, FL 33021

6110 WEST ATLANTIC AVENUE, BAY C

o DELRAY BEACH FL [ Bar

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURFqA Ya i L‘@U?UQ”_ 3/q /OA

Serature. w d or prinied name of registered agent and title Il apphcable. {NCTE Reguiersd Agent signature requaed when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. N Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE PST Change [ Addition
NAME NUDELMAN, ARTHUR NAME TATYANA LEVINA
STREET ADDRESS | 22879 EL DORADO DRIVE sTRgeT apDRess | 6110 WEST ATLANTIC AVENUE~4BAY ¢
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2P DELRAY BEACH, FLORIDA 3348
TMLE VP O Delete TITLE [ Change [ Addition
NAME LEVINA, TATYANA NAME TOONERSS a1 7
STREET ADORESS | 22879 EL DORADO DRIVE STREET ADDRESS 03 A 4— e it i'ﬁ:} 'i-::DEl 17§ *lrl:i o
CIrY-$3-2P BOCA RATON, FL 33433 CITY-ST-2IP -
TIMLE O oelete TITLE [CJChange (3 Acdition
NAME NAME
STRLE) ADDHESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CHIY-ST- 2P

12, | hereby certify thai the informanion supplied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatac 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 direcior
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; ard that,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tnjrya/un- Loy wlr 3/5?

RGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

’

82 Wntame MAD 1 A 9PRR




