2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051089 Apr 30,2007 08:00 AM |
1. Eniy Namo Secretary of State
PRESCRIPTION CARE PHARMACY, INC.
Principal Place of Business Mailing Adaross
5880 STERLING RD. 5890 STERLING RD.
HOLEYWOOD FL 33021 HOLLYWOOD FL 33021
- - | AR ARG
2. Pnncipal Place of Businoss « No P.O Box # 3. Mailing Address
Suile, Apt #, elc, Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4, FE| Number 65-0427534 Apptied For
Not Applicablo
Zip Country Zip Couniry 5. Certificate of Status Dosired [ ?fe-;’fq;ﬂ“f’"ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
MARCOLINO, FERNANDO
5890 STERLING RD. Streot Address (P.O. Box Number is No1 Acceplable)
HOLLYWOQD FL 33021
City FL ‘ Zip Code

8. Tho above named entily submits Lhis statement for tho purpose of changing its registered office or registerod agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
1ha obligations of regislored agent.

SIGNATURE

Signalure, Ivpad o phnied name ol regisiered agenl and hitle r sopkcable. (NOTE: Regisiered Agen: signalure required whan rainsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -

Maks Check Payable to Florida Department of State TrustFund Conrigution. - L] Addadto Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i PVST [ pelete THLE [Jchange  [J Addition
NAME MARCOLINO, FERNANDO NAME LHDUDD-I“;:}::’" }

sIRET ApoRess | 5890 STERLING RD. STREET ADDRESS 541 (’“?“3 'T]EE}:.DE:-\' 15!] . DD
ofv-sr-zp | HOLLYWOOD FL 33021 eIny-s1-7Ip ' ;

nmr b O pelete e Clcnange [ Acdition
A MARCOLINO, FERNANDO AN

SIRETApDRrss | 5890 STERLING RD. STREET ADDRESS

elY-S1-2IP HOLLYWQOD FL 33021 CITY-S1-71F

L [ pelete TITLE [ change [ Addition
NAME NApY

STREEY ADDRESS SIREET ADDRESS

CIrY-st-ap CIY-s1- 7P

e O Delete HILE O ctiange [ Addilion
NAML. NAME

STHEET ADDRESS SIRFET ADDRESS

CilY-S1-21P eIy~ ST- 2P

THHLE. [ Delers HIE [J Crange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-21 N CITY-81-2iP

nir De|e|} ME [J change  [] Addttion
NAMI NAME

SIREE] ADDRESS STREET ADDRLSS

CIFY-S1-2P / CIFY-S1-2IP .

12, | horeby ceriify that the informaligh supplied with this ithg doe} not hualify|for the exemplions contained in Section 118, Florida Stalutes. ¢ further certify that the information
incicated on this report or suppjémental report Is truo ant accur. d thgtimy signature shall have the same legal effect as if made under dath: that | an oflicer or director
of the corporation or tho recei i as required by Chaptor 807, Fiorida Siatules; and thal my name appears jn Block 10 or Block 11

if changed, or on an atlach ored. ~
§_Mp,;\_to\_,~q 4 ;_( &)
i

SIGNATURE: ey

/ smm;bns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daia




