uﬂgﬂ;ﬁ

2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT. . .  .Jan 12,2006 08:00 AM ..
DOCUMENT # P930000(8338 o Secretary of State

1. Entity Name
TRELLES PHARMACY MANAGEMENT, INC.

= A

Principal Place of Business Mailing Address

3507 RiGA BLVD. P.0, BOX 89039-0400
STE. 300 - TAMPA, FL 33688-9039

TAMPA, FL 33619

R ML

01042006 = No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R TOr— [AppiiscFor

58-3163061 ].Not Applicable
5. Certificate of Status Oesited 0 ?i.g?q L‘ﬁf::‘i""a}

6. Name and Address of Currant Registarad Agent

403 FRONT STREET DO NOT WRITE
VALRICO, FL 33594 IN TH'S SPACE

o =

8. The above Ny entity subrnits this statemen for the purpose of changing its registered olfice or registered agent, or both, in the State of Florlda, | am famillar with, and acéépt

the alaligatio Rgistered agent. Z q
- e " - DATE

Signatupd, typdd or printes’ nama of registered e-u;emmd E{Eﬂ tX BppAcable. HOTE. ng\s\ereﬂ‘huem'sjm?m requitec w_hm Feinstasing)
EILE 1 FEE IS $150.00 9. Election Campaign Financig $5.00 nay Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conteibution. B Added to Fees
10 ' T GFFICERS AND DIRECTORS I
YITLE DPST
NAME RICHARDSON, JAMES C

STREETACDRESS ¢ 1402 FRONT STREET
CUV-ST-ZP L VALRICO, FL 33594

— INNON3R4N4S ,

ne nt/{3/05-50025-015 150,00
STREET ADORESS

CiTY-$T-2IP _ .

TLE

NAME

e s | S DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Gay-8T-2F

TME

HAME

STREET ADDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
CITY-§T-2(p

B R 2, - S S

12, | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chaptes 119, Florida Stalutes. } furiher certity that the information

indicated on this regort of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that { am an officer or director
priar tsgceiver or trusiee empowersd to execute this report as requirad by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

nr with an aitss with all ather (ke empawered,

SIGNATURE: — : . _
/ thNAwRE AND TYPER :?n PRINTED NAME OF smcmnia OFFICER OR DIRECTOR Dale

Daylima Phone ¥

v



