2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000088633

1. Entity Name

BEATRICE C. ALLIS PHARM. D., INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 038 ***150.00

Principal Place of Business Mailing Address
17356 LOCH LOMOND WAY 17356 LOCH LOMOND WAY
BOCA RATON FL 33496 BOCA RATON FL 33496
us us
Suite, Apt. #, etc. Suite, Api. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0636844 Not Appiicable
Zip - Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o e R o faName . e e o s o e
?ZESREIH\NCI?NII SHT%US-}(R%ET #2921 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and fitie if appicable (NQTE: Registered Agent signatura requirad when reinstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DS O Delete TImE . (R change  [[J Additicn
NAME ALLIS-MINION, BEATRICE C NAME Loch Lom ons (U,o,7

STREET ADDRESS | 17356 LOCH LOMAND WAY STREET ADDRESS =

CITY-5T-21P BOCA RATON FL CITY-ST-2IP

TILE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P A

TITLE Cee e O Delese TILE T T “[chenge  [Addition
HAME NAME

STREETADDRESS [ ) o . STAEET ADDRESS

CITY-ST-2PP R oo SY-ST-ZP - e e T -

TILE 3 Deiete TITLE [J Chenge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cmY-sT-2P * CITY-ST-2IP

e O elete THLE [T change [} Addhtion
NAME NAME

STREET ADDRESS STREET ADDRESS

eImy-§T-2F CITY-$T-2P

TMLE 1 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changad, of on an attachment wily an address, with all other likg empowered.

SIGNATURE: / vett, - M~

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 30 or Block 11 if

Aped (3, 200 SUI-4 3755/

/SlGNATUFIE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

7




