2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P96000078146
E:énrthwivrl\](a:erE PHARMACY, INC.

Secretary of State

Principal Place of Business _

2817 E OAKLAND PARK BLVD
STE 301 .
FT LAUDERDALE, FL 33306~ US

M'a.ilingiArddress
2817 £ OAKLAND PARK BLVD.
FORT LAUDERDALE, FL. 33306

DO NOT WRITE IN THIS SPACE

AT R A

cnzizht| 01042008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
85-0708262 Not Applizable
i ; $8.75 Additional
5. Cerlificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

LOMBARDI, PETER .
2817 E OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306 IR

.~ IN THIS SPACE

DO NOT WRITE

8. The above named antity submits this stalement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. ! am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, ypad o printed name of rogistared ngent and ille it applicable.

[NOTE: Roglsterad Agent signalure required when relnstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150-020 Trust Fund Contriution.

After May 1, 2005 Fee will be $550.00

$5.00 nay Be
Added fo Fees

10. — OFFICERS AND DIRECTORS ~ ]

TTE TSP _

NAME LOMBARDI, PETER

STREET ADDRESS | 3090 NE 44TH ST

CITY-ST-ZIP FORT LAUDERDALE, FL 33308

L0001 73273
= NLAAe/05-80010~-022 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

mLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-57-ZP

IN THIS SPACE

12, | hergby gertify that the information suﬁplied with lhisjﬁﬂn' doe_s not 'qdaﬁﬁﬁ)r_thg éxempl_ion stated in Section 118.07(3)(i), Florida Statutes. ! further ciéni_hf that the Information
ental report is trué and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
te this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supp!
of the corperation or the rece
changed, or on an attachm

SIGNATURE:

r trustee empowered to exe
. with all othe

empowered.
]

VSIGNA'N.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

(fefos 75ty o




