-

<#% 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P97000043740 ecretary of State
Eﬁgﬁ&g\?\/ PHARMACY. INC 04-04-2005 90086 017 ***150.00

Principal Place of Business Mailing Address
4880 WOODBINE ROAD 4880 WOODBINE ROAD QUUISL I
PACE, FL. 32571 PACE, FL 32571
e s AUV
Suitg, Apt. #, slc. Suite, Apl. #. @ic, 01052005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE! Number Applied For
59-3445181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?\g.;fsq l.:\j?;j(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKLOW, STEPHEN A
4880 WOODBINE ROAD Street Address (P.O. Box Number is Not Acceptable)
TPACE FL 32571 T ° T — —
City . FLinp Code

B. The above named entity subrmits this staterment for the purpose of changing its reqistered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of prieu name of ragistersd agent and (itla | appEcably (NOTE: Reyi d Agens sil requirad when e DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added 10 Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 betete TITLE [ Change [ Addition
NAME BURKLOW, STEPHEN A NAME
STREET ADDRESS | 4880 WOODBINE RD STREET ADDRESS
ciry-gr-ap PACE, FL 32571 CITY-S1-218
TITLE VP 1 Delete TIE 3 Change 7 Adition
NAME BURKLOW, MONIQUE H NAME
STREET ADDRESS | 4880 WOODBINE R SFREET ADDRESS
CITY-ST-2IF PACE, FL 32571 CITY-SI-ZIP
T7LE 3 pelete TITLE [ Change ] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITyST-2I CHY-57-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-ST-2IP
MLE ’ £ pelere T [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-51-27
me O Delete TTLE Clcomnge [ Adition
NAME NAME
STREET ADORESS || STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Floride Slatutes; and that my name appears in Block 10 or Block 11 it

e LN S et Lorhion) 3 )05 (550 )795-977

SIGNATURE:
R PRINTED RAME UF SiGNING QFFICER OR DIRECTOR Daytime Phone #




