2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000051792 303 Mar 11, 2005 08:00 AM

1. Entty Narne . Secretary of State
C AND P LEWIS PHARMACY, INC.

Principal Place of Business r\;alimg Address ' ' - -

235 SOUTH COUNTRY RD 235 SOUTH COUNTRY RD
PALM BEACH FL 33480 ~PALM BEACH FL 33480
Suite. Apl. #,etc. 7 | Suite Apt #ete. st MOORE CR2E034 (10/04)
City & State T City & State . 4, FEI Number Applied For
65"0506207 Nat App!icabie
de Country ap Country 5. Certificate of Status Dasired O l§eae-gesq lﬁfggi‘mm
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
- T | Name o
??&DS gggéﬂ{cﬁﬁqul' L ESQ. Street Address (P.O, Box Mumber is Not Acceptable)
SUITE 200
BOCA RATON FL 33432
City ) FL | Zip Code

8. The above named enlity submits this statement for the purpese of changlng its registerad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Swghature, ypea of pinled nama of lagmﬁlad_agant andlite f apphicably 1NDTE Registerad Agent s.gnature required when reinstaling} TATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, - QFFICERS AND DIRECTORS o ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(s P Doeete ~ § s CIchange [ Addlion
NAME PISANO, JR. J NAME iiﬂﬂﬂﬂﬂ?EQﬁSE&
STREFT ADDRESS | 2690 NW 48TH ST STRECT ADRESS a1 1 A05-20035-003 150,80
CITY-SI-2IP BOCA RATON FL o LY.ST. 2P
TiLg VP - o O Delete e ) CJChangs [ Addifion
NAME CARBONE, MICHAEL . NAME
STRECT ADDRESS | 18560 HARBCOR LIGHT WAY SIREETADORESS
CIFY-ST.7IP BOCA RATON FL CITY-SE- 7P
e T Dloeste [ me ’ [J Change [T Addiition
NAME NAME
STREET ANDRESS STRECT AGORESS
CITY-S1-ZiP CIlv-51-2IP
[(HT3 . S [ Delete Me T O Change ] Addition
NAME NAME
SIRCET ADDRESS R o B SIREE] ADDRESS
CIry-S1-2P CIIY-ST-7IF
fine ) o O oelets ¥ vt ' O] Change ) Adeftion
NAME NAME
STREET ADDRESS _ ] o STREF] ADDRESS
CITY- ST-2I1P GIY ST-2P
Wi ) o - Olosiere  § v CJChange [ Addition
NAME A NAME
STREFF ADDRESS STREET ADDRESS
CITy-S1- 2P GIv-si- 2P
12. | hergby certify that the information supplied itk this-iling does not qualify for the exemption stated in Section 118 07(3)(M), Ficrida Statutes. ! further certify that the information
indicated ¢cn this report or supplement ort is rue andwecurate and that My signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or thesBceiyer or mstes empowered to edecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta iithjress. with all other)ike ampowerad.
-4
SIGNATURE: Y (AP —— fz/é’é( !
W Iiiiil P TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTDR T 7 Date Daytme Phora 7



