2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 29, 2005 08:00 AM

DOCUMENT # P93000051089
| Secretary of State

1. Entity Name
PRESCRIPTION CARE PHARMACY, INC.

Principal Place of Business

Mailing Address

5890 STERLING RD. 5890 STERLING RD,
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
us { us

Il

(I

Il

I

2. Pripcipal Place of Business | R Maning’Addressi
Suite, Apt #, e, _ Suita, Apt, #, ele 1st MOORE CR2E034 (10/04)
City & State — T City & State 4. FE| Number Appled For
o 65-0427334 Not Applicable
Zp Counvy Zp Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gdsg%cgr%EISNEEgBANDO Street Address (P C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City FL ‘ Zip Code

8. The above named entity -su-t;n_']its this statément for iﬁ:pumose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigratuta, yped of grinted name of regrsteied agant and bda F apphcabie

(NOTE Ragisterad Agent signatwre raquited when tenstalng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Bo $650.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS N EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PVST - ' O Delete” e HOnOONenosss O change [ Addition
NAME, MARGOLINO, FERNANDO NAME 1 /29/05~80007-010 150,00

STRFFT ADNRESS | 5890 STERLING RD. SIHLLT ADDRESS

ohy-§7-2IP HOLLYWOOD FL 33021 UIY-ST. P

ML D [ Delete I ] Change [T Addition
NEME MARCOLINQ, FERMANDO AL

STRLET ADDRESS | 5890 STERLING RD. STREETADDRECS

G- s1-1P HOLLYWOOD FL 33021 Ciy-$f- AP

it O Dalste - THigt Ol change [ Addition
NAME NAMF

STREET AUDRLSS STAITT ADDRESS

CITY-ST- 20 CITY-51. 4P

HiLk 1 Delete T Clchange [ Adddion
NAME HANE

STREET ADGRESS ' SIREET ADDHESS

ciy-51-0f CIry-5i-2F

Ttk [ Delets HILE [ Change  [] Addition
NAME NAME

CTRETT ADDRISS STREET AGDRESS

CHY-51-29 Y -51- 2P

THiLL 1 elete T [ change £ Addition
NAME HAME

STRELT ADDRESS r STRELT ADDRI S8

CHY-ST. 7P [\\ AT .ST 1

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

12. | hereby Csrtig that the info ] i :
indicated on this report or supblemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivir o1 trustes empowered O execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment .
SIGNATURE: fernands Whpcor s "20=0s "
' Date n o4 yime na A

an address, with alfother like empowered




