| | . |
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am
DOCUMENT # P93000050060 R Secretary of State

1. Entity Name
03-09-2005 90033 043 ***150.00
CARRABELLE MEDICAL PHARMACY, INC.

Principat Place of Business Mailing Address
206 S. MERIDIAN ST. P.Q. BOX 567
CARRABELLE FL SQRRABELLE FL 32322
200 Wanne St
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
Y rﬂ.b &‘ ‘fﬁ FL 59-3193850 Not Applicable
Zip Country | Zip Couniry . . $8.75 Additional
32 52 Z ugp 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — —_— — — — ome — = — = —
%SBIQIC?UWI'H%\& SQBFAI\:\ISS‘TREET Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
City FL Zip Code

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

SIGNATURE }ég W

nmufe.}vpsd o printed name of ragnsle{ed agem and ke it apphcable U (NOTE: Rogisterad Ageni signatura 1aquired whan reinstating) DATE

9. Etection Campaign Financing $5.00 may Be

fter.May :1,. 2005 Feo Wil 36:5501 R Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
: O elate TITLE [ Change [ Addition
NAME RABINOWITZ, KAREN B. NAME
STREET ADDRESS | 1205 E. GULF BEACH DR. - STREET ADDRESS
ory-st-ae ST. GEORGE ISLAND FL CITY-ST-7IP
TLE . O velets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IF
TITEE — et o Cl.Delpto . —meu f_TILE —_ - — —— - _[Cl-Chamge . {7 Acdition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TMLE [ celate TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE ] pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2P CITY-ST-7IP
THLE O oelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CiTY-ST-7F

12. | hereby certil?_/I that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07{3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.

-

()

SIGNATURE:. 205 §DUHI- 219
T ¥V Daw Daytme Phona




