1

2009 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P07000029270
1. Ently Mame 09 HAR 27 AH 7' l‘l
MD OMEGA PHARMACY INC. AT
SECRETARY UF STAlE
TA‘LLMinSSi E. FLORE
Fringisal Place of Business Misihng Address
4915 S DIXIE HWY 4915 S DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e U RIRR AT ARMERIWE
Sulle, Apt. #, slc. Suils, Apl. #, elc. 03192000 Chg-P CR2E034 {11/08)
Cily & Slate Cily & Siale 4. FEl Number Apphed For
20-8592480 Mol Applicabla
Zs Couniry Zip Country 5. Corlilisae of Siatus Dosrnd 0 ?g;;g;ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Namiy
DIAZ, MARIA B :
1783 PIERCE DRIVE Sirest Addrass (P.O Box Number s Nol Accoplanle)

LAKE WORTH, FL 33460

Zip Code

City F L

8. The above named entity submils this sialement for the ose of changing its registered oflice or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

Lhe obligations ol refigler ent.
SIL';N\J.“\TLJF:QEl ﬁif é ('"\\ léé/os)

Sl a0 tybad w pv(lm narg o tegustersd agont o itk o auni-cam-‘ {NOTE Regrbgred gl signalung -enumet whe - enstabngn Dm! '
FILE NOWH! FEE IS $150.00 9. Elecuon Campagn Financing $5.00 May Be
After May 1, 2009 Fee will ke $550.00 Trust Fund Contribulion [l Added to Fees
10. OFTCERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTOURS IN 11
L P I Delete it TEEARULEE [JChange  [gdduion
A DIAZ, MARIA B vt H0SA CHSTED
SIRLLI AUUALSS | 1783 PIERCE DRIVE SIRELI ADDIESS {og’ 73w " STREET
cnv-5i-2p | LAKE WORTH, FL 33460 Citr-51- 4P oHE PMJES EL 33025
flite [ pelete TLE O Change [ Rddiion

NAME HAE ? ’f NﬂﬁoﬂLEg
SIRLLT ALDRLSS STREE] ADDIESS 99 Sw ~ STRET
s US| prseoRE Pies, £o 23025

e O Detele it O change [ Addtion
HAME HANE
FIETALURESS SIREL1 ADDRESS
Loy 51 ap BIv.Sl af
filte O Delete (I : Clcrange [ Adanion

— S E00147 7243265
i SIRE AR 03727/78--01035--005  ##150.00

ouy-S1-2p
HiLE [ Delete it (3 Change [ Addilion
HALdE HAME
STREFT ADUKES3 SIRHEL ADUHISS
CHY-S1- P CHY-51-2P
i [ Delete nm [ Change [ Addition
NAML AR,
SIREL T A 55 SIAEL T AU SS
Cy-&r. A Ciiv - s81-4P

12, | hareby certify that the nformation supplied with this Fling does 1ot qualfy for the eaempuons containgd in Chapler 119, Flonda Stalules. | fusther cantily that the information
inchcated un this report or supplemental rapurlis rue and accurate anc that my signalure shall have the same legal elfect as if made under oath: thal L am an ofticer ar direcior
ol he corporation or the racever or lruslae empovearad 10 execule his repoart as renuired by Chapler 607, Florida Statutes, and that my nams appaars in Block 10 or Block 111

changed, or on an attachment an address, with a e like empowered
SIGNATURE: GJQ @ 5/50/0? @\3‘/‘7 270

SthYURE AND TVPEU OR PRINTED NAME OF SIGNEN FFICER OR DIRECTOR Dais Dayw-a Pricre #

\-’

1) 3042



