2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jul 14, 2006 08:00 AM

DOCUMENT # P93000023481

1. Entity Narma

PHARMACIST ON THE MCVE, INC.

Secretary of State

Principal Place of Business Maillng Address
5916 CHESWOQD CT 5916 CHESWOOD CT
ORLANDO, FL 32817 ORLANDO, L 32817

L1008 A A A

07102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo _

59-3183964 Not Applicabls
5. Certificate of Status Desired O gg-;g L-::ﬁtbnat

6. Name and Address of Current Registored Agent

5618 GHESWOOD CT - - DO NOT WRITE
ORLANDO, FL 32817 ) lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registared L. T
e obligations of ragistared agen . J_i[:ll:fj:}ﬂl]sz[ lAoE -
07/ 14/ D5-B0006-003 150,00
SIGNATURE
Signature, typed or printsd name of ragisterad agent and fille if spplicanis, (NOTE: Regwiared Agent signahire required when renstating} DATE
FILE NOWM FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
AWE NATHOO, DEEPAK

STREET ADDRESS | 5916 CHESWOCOD COURT
CITY-8T-ZP ORLANDO, FL

TMEe

NAME

STREET ADDRESS
CivY-5T-2P

TITLE
NAME

e | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

- I IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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
of the corporation of the receiver or trustee empowared 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all oth e empowerad.
SIGNATURE: /%M Dectire NaTHo 9{,;0{00 do}-193-33/%

S'GNATURf-/ﬁ/ﬂWfD OR PRINTETY NAME OF SIGNING OFFICLR OR DRLCTOR Daykma Mone #
{—




