.” 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-2 =
DOCUMENT # P06000001631 =1 ED
1. Entity Name
PALMETTO BAY PHARMACY CORPORATION .
B HAR 13 PH 243
Principal Place of Business Mailing Address =1 i [{E i.jt\l, i Y C‘F STAT E
UL AHASSEE. FLORIDA
17035 S. DIIE HIGHWAY 17035 S. DIXIE HIGHWAY TALLAN '
MIAML FL 33157 MIAMI, FL 33157
I ! ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |H H “ m
Suite, Apt. #, etc. Suite, Apt #, elc. 03122008 Chg-P CR2EG34 {12/06)
Cily & State City & State 4. FE| Number Applied For
56-2552415 Not Applicable
& Cauntry Zip Cauniry 5. Cerlificate of Stalus Desived [ ] ?ngq Addtional
8. Name and Addross of Current Reglstered Agent 7. Name and Add, of New Registered Agent
Name
RAMOS, ORLANDO A OV’\CW\C 0 -L\fOW\GO
17035 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Accoptgble)

MIAMI, FL 33157

17033 §. Ditic thoy.

“ialmette By _FL |5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both Jin the State of Florida. | am famitiar with, and accept
the obligations of regis,

SIGNATURE
8, prrad narne of registerad agen and ute ¥ Apphcabie, {NOTE: Regsteved Agent sinatune requared when ronstating) DATE
‘ L}
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
TIE PD [ petete e PU d 9 ﬁcrmge [ Adsttion
NAME RAMOS, ORLANDO A NAME O(lan 0 fanao
STREET AQDRESS | 17035 S. DIXIE HIGHWAY sweerooress | (7005 O, Yivte Wivy.
oTY-STZP | MIAMY, FL 23157 erTY-51-2p lmeto oy FI 23157
TE 0T Detete TITLE ' O change [ Addition
e e "-;*1551 =) s Tl =
ST AOAESS STREET ADORESS B3725/B--01045-01T0 ##35.00
CITY-ST-2P CITY-G1-2P
TIME O pelete TITLE o _ ___ [change [ adation
NAME NAME ‘M 12125538006
STREET AUDRESS STREET ADDRESS 03"}?‘.' ol "‘lj-IU"er‘A:"i 1T #«[15.00
e CITY-ST-2P
TILE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TME 1 petete TIRE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-5T-2¢
TLE ] Detete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CHY-ST-2P

12. ) hereby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental repaord is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered {o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl .address, with all other like empowered.
N 4
SIGNATURE:
SIGNA AND TYPED OR PRONTED NAME OF SIGNNG OFFICER OR DIRECTOR Data Dayieme Phone #

U

Ky




