2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P83000023481 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State

PHARMACIST ON THE MOVE, INC. y
Principa! Place of Business Mailing Address
5916 CHESWQOD CT 5916 CHESWOOD CT
ORLANDQ FL 32817 ORLANDO FL 32817

Suile, Apt. ¥, etc Suite, Apt #, elc MOORE CREZE034 (11/03)

City & State City & State 4. FEI Number Apphed For

59-3183964 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desirad O $8.75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

NATHOG, DEEPAK

5916 CHESWOOD CT Sireet Address (P.0. Box Number s Not Acceptable)

ORLANDO FL 32817

Chty ' FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered affice o registered agent, or bolhr, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . e
Signature. typed or printed name of regisiered agent and |da f applicanle. (NOTE Regslared Agent sigrature required when rainstahng) DATE
FILE NOW!!! FEE IS $150.00 &. Election Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee will be $55Q.Elﬂ__ . R Trust Fund Contribution. | Added to Fees
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ZDDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IR 11
TILE PD 7 Delete TILE O Change [ Addition
NAME NATHOOQ, DEEPAK NAME T Ty B
) HOAD g
STREET ADDRESS | 5816 CHESWOQD COURT STREET ADDRESS e %g%gggggﬁgf_ﬂ 11 150,400
are-st-ze |ORLANDO FL S CITY-5T- 2P et L v .
TILE - 3 Delete HITLE [ Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TME [ pelete TRLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-21P o CITY-ST-2IP
TITLE 3 Daiete TITLE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY- §1- 27
TITLE 3 Delete TTLE [Cchange [ Addilion
HAME NAME
SYREET ADDRESS STREET ADORESS
LTY-5T-3P CiTY-51- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07’$3](i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If

changed, or on an attachrment with addres ith all other itke empowared. _
SIGNATURE: %Deepak Nathoo ] o 02/10/2004 4074679554 'I

)Quduns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR INRECTOR Date Daylime Prana #




