FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-13-2004 90007 010 ***150.00

DOCUMENT # P96000078146

1. Entity Name

COMMCARE PHARMACY, INC.

Principal Place of Business Mailing Address

Feb 13,2004 8:00 am

2817 E OAKLAND PARK BLYD 200 E LAS OLAS BLYD STE 1800 34 005 941

STE 301 FT LAUDERDALE, FL 33301
FT LAUDERDALE, FL 33306 US

A0 A

2. .Pr\‘ncipal Place of Business 3. Mailing Address
2817 E OAKLAND PARK BUID
Suite, Apt. #, etc. Suite, Apl. #, etc. 01292004 Chg-P CR2E034 (10/03)
Cily & State City & State , 4. FEI Number Applied For
FT_LAubeRDAUE” FL. 65-0708262 Not Applicable
e Gountry 25350 G z?gz 5. Certificate of Status Desired O gga..F’!esq Qrdedci’t‘tonal
_ __;z;,_-_,,;_fiji“.ls and Addjes:s of Current Reglstere: ffnl — — _ijnd_n_ddrifff New R-eg:s:t—efe:? Age.n: ’ —
O RN L MIGHAEL J Street Address (P.O.L!-ngmﬁf’l\%{\cce lg
200 E LAS OLAS BLVD STE 1800 ZaT o E A wa 2 é’( ALvD

FT LAUDERDALE, FL 33301

B L auDERMLE FL | 555

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The,above named egfity submits this stalement for the p
the obligations o istered agent,

SIGNATURE M

ri Si%wre, Typed or p% name of registered agent and thtlg if a;;ﬁcable (NOTE: Registered Agent signature reguired when reinstating}
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees

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

TIME TSP 1 Delete TITLE Bdchange [ Addition

NAME LOMBARDI, PETER NAME

STREET ADDRESS | 3090 NE 44TH ST STREET ADDRESS

CITY-5T-ZIP FORT LAUDERDALE, FL 33308 GITY-ST-2IP

TTLE O petete Tme "[Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

me ' [T Delete NLE Ochange [ Addition
B T e e e P - - MAME _ | —_— e —ae - —_— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TITLE [J pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CiTY-ST-2IP

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . - . - .

me [ Delete TITLE {1 Change  {T] Addition

NAME : ’ 3 NAME 1 LA

STREET ADDRESS T STREET ADDRESS -

‘orry-§r-2p - CITY-ST-2IP . — e

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachi with an address_with all other like wered.

) )%t /ch

ED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR " Date , Daytime Phona #

SIGNATURE:

SIGNATURE AN




