2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P06000058564 . Secretary of State
1. Entily Namg
03-14-2007 90035 026 ***150.00
CMS PHARMACY, INC.
Principal Place of Business Mailing Address
329 E HALLANDALE BEACH BLVD 329 E HALLANDALE BEACH BLVD
R e ”"Hm ’” ||‘|| |””||m ||”| ||m ||m m‘ 'Im I”‘I |”" |m||’ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, glc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number ) Applied For
;O “L‘7(9 73)"fL Not Applicale
Zip Couniry Zip Country §. Corlificate of Status Desired ] $8'75 Add'rtional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

FERRER, RUBY

329 £ HALLANDALE BEACH BLVD sireal Address (P.O. Box Number 1s Nol Accepiarie)
HALLANDALE BCH FL 33009

City FL | Zip Code

8. The above named enlity submilg the§ statement for the purpose of changing s regestered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere )
/ KJ:P\,; Toanen /27 /07

b
Sgnatwe, yned mﬂwo name of ragisleren agenl and lie r acphcaois. INOTE: Fegiste rec'i\gem Signature requIec whan reinstakng’ CATE

SIGNATURE

FILE NOW!!H FEE\[S $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pa!;(al;le to Florida Department of State Trust Fund Contiibution.  [] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
e PD O pelele DILE Ol change [ Addilion
NAME FERRER, RUBY NAME
STREET aponess | 327 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE BCH FL 330089 aIry-si-71P
HLE L] Detete TiE O Change ] Addition
NAMI NAME
SIRFE| ADDRLSS SIREET ADDRISS
CiTY-S1-21P CHTY-ST- 2P
DILE O Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE] ADDRISS
Ciy < e CITY 37T 7
TITLE 7 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e £7 Delete HIE [ change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2IP
TNe [ pelere TiTLE [ change ] Addilion
NAME NAME
STREL [ ADDRESS SIREE} ADDRISS
CHY-ST-2IP CITY - SI-ZIP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report ue and accurale and thal my signalure shall have the same legal eflact as if made under oath; that | am an officer or direclor
of the corporalion or tho rocaiver or iruspie mfipoweped 1o execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
cidr ss/ﬁ all other like empowered

il changed, or on an altachment wj

Ruby  Fen i 2|29

BIGNATURE AF)D\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f’are [ Dayurne Phong §

SIGNATURE:




