FILED

" 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000092921 04-28-2008 90329 019 ***150.00
1. Entity Name '
PHARMACY DOCTORS ENTERPRISES INC.
Principal Plags of é.(j‘si;'less Mailing Address  * qu “8 37 “ 5
1355 WEST PALMETTO PARK RD. 1355 WEST PALMETTO PARK RD, ) T
BOCA RATON; FL- 33486 BOCA RATON, FL 33486 . : -
e LT A R
3800 Cotesms AvE Po.Bex #o2/3/
Sj?e'/”_‘;‘; ;‘C Sule. Apt.#. etc. 04232008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number Applied For
Ml gy ﬂfé(ﬂ//ﬁ MyrEmy EE”CI// ﬁ» 5.6-073 C?B } O Not Applicable
%‘)3 / Vo Couniry Zip '3 3/ th Couniry 5. Cartificate of Status Desired 1 Eg'gg]lﬁgﬂﬁo"al
- 6.-Name and Address of Current Reglstered Agent - .= 7. Name and Address of New Reyistered Agent -t
- Nama
e RONCA Sipat Address (2,0. Box Numbar is N bl
1355 WEST PALMETTO PARK RD traet ress (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33486 00 LLiw S 4&/&2 A Y
City /t/%/ g&a/ FL } Zi C%dj }/O

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
.', . +Signature. typed of printed name  registered agent and Wie if apphicable [NOTE: Registared Agent signature required when faingtating) DATE
- - A
" FILE NOWIE FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P [ pelete TITLE JE’ﬁumge [ Addition
NAME TARAN, VERONICA NAME
SIREET ADDRESS | 1355 WEST PALMETTO PARK RD. siecraovess | BROD Lotcrmwd AT # /503
em-shzP | BOCA RATON, FL 33486 CITY -ST-2IP Aty vy SBEACH 77 BF 0
TINE O Delete TLE (1 change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-5I1-21P
TITLE T Deete TITLE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oy -S1-2i9 cITY-gT-2IP
TIiE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TNLE O Delete THTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TME O petete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - S1-71P

42. | heraby certify that the information supplied with this filing does not qualify for the exermpiions contained in Chapter 114, Florida Statutes. § lurther certify that the information
indicated on this report or supplemental repbrt is true and accurate and that my signature shall have the same lagal effect as if made undar oath: that | am an ollicer or director
of the corporation of the receiver qr truslge empowared jeeX@tute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment wilh an agdress, with ke empowereg.

: -7¢) -200%

SIGNATURE: Z/ 29 193742 0%
SIGE:ATSR’AND TYPED OR pw.ms OF SIGNING OFFICER OR DIRECTOR Date Doylmo Prone &




