2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P93000035545

1. Entity Name
HOMESTEAD MEDICAL PHARMACY, INC.

2,

04-18-2005 90304 043 ***158.75

Principal Place of Business

140 N.W. 135TH AVENUE
MIAMI, FL 33182

Mailing Address

140 NW. 135TH AVENUE
MIAMI, FL 33182 1
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5. Certificate of Status Desirad $8.75 Addiional

Fea Required

— 6. Mame and Address of Current Hegistared Agent
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OSES, MARY
140 NW 135TH AVENUE
MIAMI, FL 33182
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tha obligations of registerad agent.

SIGNATURE

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

Signaure, typed or printsd name of ragisierad sgani and title if applicanls.

{NCTE: Ragistaract Agent signature required when renstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DP

NAME OSES, MARY

STREET ADDRESS | 140 NW 135TH AVENUE
CITY-ST-20P MIAMI, FL 33182

TLE 0

NAME QOSES, FABIO

STREET ADDRESS | 140 NW 135TH AVENUE
CiTY-ST-2P MIAMI, FL 33182

TITLE

NAME -
STREET ADDRESS
CITY-ST-2IP
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HAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certity that the information supplied with this ﬁling does nol qualify for the exarnplion stated in Saction 1 19.07;3)(0, 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 undar oath; that | am an officer or director

changed, or on an attachment with an adqress, with all other like empe

SIGNATURE:

of tha corporation or tha receiver or trusle{empowered 10 exscute this rg

T ‘g

g as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR

MWAME OF

OFFICER OR Date

Daytime Phona # .
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