2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCURENT # Po7000015175

1. Ently Name

MERIT PHARMACY, INC.

(Prrncrpa\ Place of Business

2464 SR 7 NORTH
LAUDERDALE LAKES FL 33311

Maiing Addrass

2464 SR 7 NORTH
LAUDERDALE L AKES FL 33311

2 Prgipal Place of Business

13 Mating Adoress

FILED
Mar 13, 2006 08:00 AM
Secretary of State

URTRMERAREm

Suite, Apt. §, elc. Sute, Apl. #, elc. 1st MOORE CRZEQ32 [10/05)
Cily & State 7 City & State 4. FLI Number Apphed For
B B5-0734654 Not Appficabie
Zin Couniry Zip Country ' . $8.75 Additionat
L 5. Cenficale of Status Desired [} Fes Required
T 8. Name ang Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame .
?‘&ﬁnri}%'%’zg%ﬁFFTos c Streat Address (7.0, Box Number is Nor Acesplable}
SUNRISE FL 33323 ;
City FL Zip Cotie

8. 1he above named entity submIts (s Statement for 1he purpose ol changing its registered cifice or registerad agent, of buth, in the State of Florda | arn famihar with, and accept
the onngatons of registared agent

SIGNATURL

{MOTE fleg o AGort sumaluis Chibkud when ienstile g} QALE

Cujiaatud® {yfhedt 40 faranied farem of regiisnad Agont &rd BT W appiic anic

FILE NOWI FEEIS$15000,
Alter May 1, 2006 Fee Will Be §550.00,
Make Check Payable to Flarida Department of State |

R

9. Clection Campaign Financng  $5.00 May &
Trust Fund Contriowion. {3 Added to Fees

K OFFYCERS AND DIRECTQRS . 11. - ACDITIONS/CHANGES 10 OFT ICERS AND DIRCCTORSIN 33
TIRE P 13 el Uit - [ change  {Jaa
HAME MAKRIDES, CHRISTOS MM
STRELE ALURISS {1264 WW 127 DR SIREET ADDRESS OG04 sa088
are-5i-ap {FORT LAUDERDALE FL 33323 EIY-ST- 4 03521/ 06-20083-003 150,00
TIL 73 petete WiLE [ change [ andis.
B HAME
SIREET ADURESS STRELY ADDRESS
oY 51.0P CiTY-S1- 40
R ] bame 1tk Cicoenge [ #e
HAmE HAYE
STHELS AGDRESS STRLLE AUBALSS
QTY-ST- 2P EITY-S1-ap
TTE 3 Detete Wik Clchamge 3o
RAME HAME
SIRETY ADDRESS STAECT ADORESS
CITY-51-F Gty -Si-ar .

HIE ] Oetete THLE CJChange 2
NAME HAME

STRELT ADERESS STRECT AGURESS

QY-8 1P CifY-ST- 2P

Hue 3 felete HRE Dchonge  [JaAw
WAME NAML

STHEL ADDRYSS SIREEF ADORLSS

CTY-S1-1P CITY-$1-21P

12, 1 hereby certily ihat the informabon supphed wilh this hing does not qualidy tor the exemplions contaned N Sechon {19, Flonda Stawutes. § fuetter cartdly thal the informnatic
ndicated on s 1epost of supplamental report s true angdacowrale and that my signature shall have the same (egal effect as it made under cath, that | am an officer or direc”
of the corporabon or the receiver ar trustes empoweTAG execule this repeit as required by Chapter 807, Florida Statutes: and that my name appsears in Biock 10 of Block

it changed, or on an attachinent with a
SIGNATUR 3] ::Ja§




