. : FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000127868 S 04-05-2007 90135 049 ***150.00

1. Entity Name

A.S.C. PHARMACY, INC.

Principal Place of Business Mailing Address Q““S“? “?‘

3416 W 84 STREET STE 108 3476 W 84 STREET STE 108
HIALEAH, FL 33018 HIALEAH, FL 33018
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEl Number Appliad For
O-5U6902-6 Not Applicable
Zi Count Zi ntr iti
® el o Couniry 5. Cerlificate of Status Desirad (M $8'75 A,dd"'{ma!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SERNA, ASCANIOC
3416 W 84 STREET STE 108 Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33018
City FL l Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature_ Iyped of pinted name of Tegisteres agant and itk i applicatle (NOTE Regmsieted Agert signature reguired when renstatng) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ad Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD [ Detete FITLE I Change [ Addilion
NAME SERNA, ASCANIO NAME
STREET ADDRESS | 3416 W 84 STREET STE 108 STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33018 CITY-ST-71P
TILE [ pelete flILE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P Chiy-5i-2P
TILE ) Detele TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- P CITY-ST-2IP
1TLE O Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP Ciy-581-2F
TNLE [ Delete TITLE [C] change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
HLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-5T-2IF I CITY-S1-ZIP
12, | hereby cerify thal the infermafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repo Memental report is lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cliicer or director
ol the corporation or tH or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11l
changed, or on an attac) Nith an addrass, with all other like empowered.
SIGNATURE: / Dec prots S=pof) Lloz/ed W@%I-Lﬁa}e
/ SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 pdle Daysfio Phone 4

a



