2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P94000013154 Jan 29, 2004 08:00 AM
1. Enuly Name Secretary of State
FLORESTA PHARMACY, INC.
Principal Place of Business Mailing Address
1550 FLORESTA DR 1550 FLORESTADR
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
Suite, Apt. #, eltc Sunie, Apt # atc. . MOORE CR2ED34 (1 1103)
City & State City & State 4, FEi Number App&iéﬁl For
o 65-0495442 Not Apphicable
Zip Country zp Country 5. Certificate of Status Destred |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SE ggﬁfg égg-il:lﬁ-\HDH Street Address (P.O. Box Mumber is Not Acceptable) T

PORT ST LUCIE FL 34983 i e

//—1/>%:j“ o - ow T FL IZipCGdé

ntily"submis this sitement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

of regiSrered agent. ,
_ . PpIoY
DAYE

381G e .
Slgnaluered name of registered agent and titla if apphcabis {NOTE. Registaced Agen! signatura requlrad whon remstating)
E NOW!! EEE IS $150.00 N o .
- A R B 9. Blection Campalgn Financin
Ater My 1, 2004 Foo witbe $55000 oA sy 35,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ] O pejete TILE [ Change " [] Addiben
NAME SERRAGO, KEITH NAME . ) )
STREET ADCRESS | 1550 FLORESTA DR STREET ADDRESS U00on0020834 o
orv-si-2¢  |PORTSTLUCIEFL 34983 CIFY-51-ZP 01/89/04-80067~008 150.00
TITLE [ Delete MILE [ Cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B _ CITY-ST-2P _ -
TITLE 3 delete HILE J Change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY ST 218 ) vt )
Mg [ peler TTE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE CJ petete TILE O Change  [J Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
CIY-§T-71P CITY-$T-21P
TLE ] Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-217 " CITY-ST-2I

is filing’does not qualify for the exemption stated in Section 113.07{3)(i). Flerida Statutes. | further certify that the information
Is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
d 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changedyor on an attachment with an g all other like empowered
5 72700 722 34p-Yiq2

Date Cayhme Fhane &

the information supgiied wi

12, [ hereby certify
repaort or supplerfiental rep

inghcated on




