2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT #-P88000051088 Apr 24,2006 08:00 AN
5. Entity Name Secretary of State
PRESCRIPTION CARE PHARMACY, INC.
Principai Place of Business Mailing Address
5890 STERLING RD, 5830 STERLING RD.
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
- - A SREMA TR
2. Pringpal Place of Business 3. Mailing Address . :

Suite. Apt. #, elc. ] - Suite, Apt. 4, etc. ‘ 1st MOORE CR2E034 {10/05)

City & State City & State — 4. FEI Number ] App!‘ied F:t_)rm

) , 65-0427534 Not Appilicah
ap Couniry Zip Gouniry . 5. Cartificate of Stalus Desired O g&;gqg?:giol“:a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

{ Meme

?S%%CSQI%QS NZEggANDO Street Address (PO Box Number 1s Not Acceptable}

HOLLYWOOD FL 33021 » . -

City ‘ FL l -Z:p-Code

8. Tne above named entity suomils this siatement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida, [ am familiar with, and agcept
the obligations of registered agent

SIGNATURE

Signatute fyped or prorved name of regisluced agant and live f apphcatie (NCTE Regrstoed Agent signalws feruired when reastaling) DATE

- FILE NOW!I FEEIS $15000
. After May 1, 2006 Fee. Will Be $550.00 -
Make Check Payable to Florida Department of State. |

9. Elgcton Campaign Financing  $5.00 May Be
Tiwst Fund Contitution. 1 Acded lo Fess

10, GFFICERS AND DIRECTORS . ' ADDH IONS /CHANGES TO OFEIGERS AND DIRECTORS 13 _
TITLE PVST 3 Delete TTLE [ charge [T Adanion
NAME MARCCOLINOG, FERNANDO HAME .

STREET ADDAESS | 5890 STERLING RD. STAELT ADDRESS - UN0oa0527461 r_

civ-s1-2¢ | HOLLYWOOD FL 33021 _ R 05/04¢06-80113-018 150,00
TWLE D O pefete TLE (I change [T Addition
HAME MARCOLING, FERNANDD HAME

STREET ADGRESS | 5880 STERLING RD., STREET ADDRESS

CIFY-ST-2IF HOLLYWOOD FL 33021 CiTy-37- 217 _ _

HTITY [T Deiete wme L L _iJCnange ] Addition,
NAME o NAME - ' o

STREET ADDRESS STREET ADDRESS

GITY- ST 7 o _ CITY-ST. 2 ,

it ) Detete TE . [ Change  [3 Addition
NAME HAME

STREET ADCRESS STREFT ADDRESS

SITY-§T- 2P _ CITY-SE-2P _
TIRE {3 Detsie TIKE DO crange [ Addition
HARE NAME

STREET ADDAESS STREET ADDRESS

CTY - ST-28 o 7 CITY-ST-7P N t

TTLE O Delete TITLE CGhange {1 addition
NAME MAME

STREET ADDRESS STASE] ADORESS

CTY-ST-2IP o CITY-$7- 2P N

12. | hereby cerlify that the informalion supphed with this filing does not qualily for the exemprions containad in Section 119, Flerida Standes. [ further cartify that the information
indicated on this report or supplemental repgrt s true and accurate and that my signatura snall nave the same legal effect as if macde undar oath; that | am an officer or director
of ihe corporation of the receiver of irusteg,empowered 1o execute this repont as required by Chapter 607, Farigda Statutes; and ihat my name appears in Block 10 or Rlock 11

it changed, or on an atthchmént with an Address, with all other like emgowered.
v : -
. J(\(O bl (ﬁg"\\(ﬂh“'g??q
“ \ T

SIGNING OFFICER OR QOIRECTOR Darg e Phone § .




