2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000051089

1. Entity Name k- 2

PRESCRIPTION CARE PHARMACY, INC.

Prircipat Place of Business WMalling Address

5890 STERLING RD. 5880 STERLING RD.
SSLLYWOO‘D FL 33021 !JELLWJOOD FL 33021

2. Prindipal Place of Business 3. Maibng Address

Sute, Aot F, oic,

FILED
Mar 01, 2004 08:00 AM
Secretary of State

AR

Suite, Apt. 4. stc. MOORE CR2E034 (11/03)
G & State = City & State — 2, FEI Mumber - ApTed Far
. L. 65_0427;5_3,‘} Mot Appficable
ap C'mmw & Country 5. Certilicate of Slatus Desired | Ei’;iﬁ:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_\; Registered Agent -
Name
?&%CSQTLEEQSNZESSANDO Bireet Address (P.O. Box Number Is Not Acceptable) .
HOLLYWQOD FL 33021 - = . —— e
City = FL l Tocode

8. The above named entity suhrmzs ihls staterment for the purpose af chcmgmg its registered office or regastered agent, or both, in the Siate ct Flonda 3 am famitiar with, and accept

the chiigations of registered agent.

SIGNATURE

o

Signarre. tyged @ printed name of ragistared agoat and tite o gophcatis

#NOTE Rewserad Agent signativg required when reinstating)

DATE

e s

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00
Make Check Payable to F!orida Depar!mem of Sfa!a

8. Electicrt Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

70, OFFICERS AND. DIRECTORS - ADDIIONSICHANGES TO OFFICERS AND DIRECTORS M 11,

AILE PVST [ petete THLE [0 Change 3 Addition

MAME MARCOLING, FERNANDO NAME

STHEET ADBRESS § BBA0 STERLING RD, STREET ADDRESS

ciy -581-ZP HOLLYWOOD FL 33021 Civy-51- 29 L e

TME o [ Deate e Clchange 3 Additian

NAME MARCOLING, FERNANDO HAME

STRLETADORESS | GRG0 STERLING RD. STREET ADDRESS

oy - 51-79 HOLLYWOOD FL 33021 e GIY-5T- 7P ) L L ] .

T i Celet TTLE - {1 Change 13 Additon

i ° o Jluresipyec
0y A .

STREET ADDRESS SIPEET ASDRESS 23/41/04-80032-317 150,08

CirY-§T-210 B CTY-51-2P ) .

TIRE {3 Detate TRE Tlchange 3 Addition

HABE NAME

STACET ADDRESS STREET ADDRESS

TIY-81-2F L Y- S7-21p . o

TME {2 Defete URE [ Change [} Addition

FAME NaME

STREFT ADORESS STAEET ADORESS

CITY-§T-2P . Y -SY- IR L

TIRE [ Detete e ] Change  [_] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -57- ¢ CTY-57-27 o L

12. t hersby certif thatt ¢ information supgtied with this fiing dog
indicated on this repan\ar supplemestal report is true and gx
of the carpcrat:on o théeceiver ordrustee ermpowered o Sxe

e this repadt as sequired Dy Chepler
gent withfan address, with ail oher iKe erppowered. 3

Lt quatify for the exemption stated in Section $19. 0?(3}(') Florida Statutes. | further cestily that the information
curdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7, Flarida Statutes; and that mw name appsars in Block 10 or Block 114

2-170y ‘?J"f— 154" :s‘?‘??'

Cals

N

Daytma Phana




