FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P95000015281 g 03-30-2005 90038 010 ***150.00

1. Enlity Name

PREMIER PHARMACY, INC.

Principal Place of Business Mailing Address B
1889 W WOODBRIGHT RD. 1889 W WOODBRIGHT RD.
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

P s 1 (SRR R

131 WH,pPIoR Ll Kol /

Mar 30, 2005 8:00 am

Suite, Apl. #. ele. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For
WET LA L eAH W B ARy Bz 65-0558688 Nol Applicabio
Zig Country Zip untry - . $8.75 additicna!
33 44 / % jW %y 40/ % M 5. Certificate of Status Desired O Fes Required
e — v mmr . .B. Name and Address of Current Regi{'lered Agent 7. Name and Address of New Registered Agent

~ Name - = =7 -

UTRECHT, STEVEN T

h

STE. 300_0. 4800 N. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Mot Acceptable)

BOYNTON BEACH, FL 33431

City FL l Zip Code "

8. The abave namad entily submits this statement lor the purpese of changing its registered office or regisiered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatute, typed o printed nama ol registarad agent and kit it applicatia, {MNCTE: Registecred Agon sighature sequired whan reingiating) DATE
FILE NOWIH! FEE IS $150.00 . __ 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00™ Trust Fund-Contribution. . [ Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13

TOLE D O Delete TILE O change  [] Addition

NAME BURWEN, ROBERT V JR. NAME

STREET ADDRESS | 731 WHIPPOORWILL ROW ' STREET ADORESS

CITY-51-2F W. PALM BEACH, FL 33411 CITy-ST-ZP

TOLE D [ Detete TIE [ change [ Addition

NAME BURWEN, SUSAN W NAME .

STREET ADDRESS { 731 WHIPPOORWILL ROW STREET ADDRESS

CITY-5T-21P W. PALM BEACH, FL 33411 CITY-ST-ZIP

TILE 1 Detate TILE [ cCrange  [J Addilion

NAME ) NAME :

STREET ADDRESS . = STREET ADRRESS «- RSN === = S——
TCITYISTIIR CITY-ST-2IP

TITEE [ oetete TITLE Ol change [ Addition |

HAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change 1] Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CIvY-$T-2IP City-S$7-2p

TME O Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S$T-2IP

12. | hereby certily that the information supplied with this filing does not qualiéy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 173 if

changed, or on an attachmentiwith an address, willk all other like ered. )
SIGNATURE: 4 g’lﬁm% : 5{’/{/6{( &8/ 1984817

SIGNATURE AND TYPED OR PRINTED NAME cﬁsmmus OFFICER OR DIRECTOR Date Daytine Phone #




