FILED
May 21, 2007 8:00 am

4/3
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-30-2007 90409 028 ***150.00
DOCUMENT # P06000123994
1. Enlity Nomo
SARASOTA SPECIALTY PHARMACY AND WELLNESS
CENTER, INC.
Pringipat Place of Business Mailing Address .
4915 SILVER FERN DRIVE 4915 SILVER FERN DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241 G 60 1 57 89
|

2. Piincipal Place ol Business - No P.O. Box # 3. Meiling Address ”lm“l m mi

Suile, Apl. #, etc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (121b6)

City & Siate City & Stale 4, FEI Number Apphed For

. 20-G77 84 R5 Nol Agplicable
. Z'pv _ Couniry 4 . Canniry 5. Certilicale of Status Desired (] E:;fqtﬁM|

—

— - 6. Name and Address of Current Ragistered Agent 7. Nams and Address of Now Ragistered Ageni

Name

VOIGT,SR., STEPHEN F

2042 BEE RIDGE ROAD Street Agdress (P.O. Box Number is Not Acteprabie)
SARASOTA, FL 34239

City FL | 2ip Coda

8. Tha above namead eniily submils this slatement for the purpose of changing 1is registared office or regisiered agent. o RO, in the State of Flongs. § am lamdiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
b . SNl ), DS or Do Famg of ~egtored Baei and e F aophcaly NOTE Raysnnid AQSnt S g rd e » hon ress 2k} Darg
| “/FiLE MOW! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
. After May 1, 2007 Fee will be $550.00 Trust Fuad Conlribution. O  Axed o Fees
TR TR .- :
T - - - : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_nng . D ] Oelete i [JCrenge [ Addtion
KAME LETENDRE, GERALD AL
streeT aporEss | 4915 SILVER FERN DRIVE SIRLE] ADDRESS
an-si-zp SARASOTA, FL 34241 CIfy-51-ap
VILE O Detete ik O crenge (3 Acgition
N Nk
SIREED ADORESS STREL] ADDRESS
Gn-51-2¢ Ciy-S1-np
T 1 Delere THLE D crenge [ Adgitios
L1 3 NALE
STRELI ADDRESS SIRER| BUDRESS
CITY-51- 1P § mv-s1-np__
TIE O oeiee L O Change [ Adgition
NAME NARY
STREET ADDRESS SIREL] ADDRESS
are-§7-19 CY S7 1P
Lt 3 ekt e (3 Grange [ agdilion
HAME NAME
STREE) ADORESS SIRELT ADDRESS
CITY-ST-2iP Cily St dIp
miLE £ Detme [ fJCharge [ Addition
HHIRE NAME
. _SI'REE'IWSS - S1RER | ADORESS
Y -§1- 2P~ I . - City §)-4P

| SIGNATURE:

12,7 herebiy Certify that the information sirpplied with this il
« -inglit.a1ed on Ehis teport or supplemental report is true

" of tha corpotaticn or the receiver or rustee empowersd 1o ax

changed, or on an atiac 1 with an sodresg, with all gthegl

walily tor the exemplions comained in Chapiar 119, Florida Slatutes | furiher certify that Lha information
nd thal My signetura shall have the same legal effect as if made unoer sath; that | am an officer or director
il ag rgguired by Chaptar 607. Florida Slalutes, and thal my name appeaars in Block 10 or Blogh 111

£ Cufzilo 7 e 1o

SIGHATURE AND TYFED OR ED WAME OF BIGHING DFFICER OA D:RECTOR Date Ontme Prore §




