2005 FOR PROFIT CORPORATION FILED

.- ANNUALREPORT . . = Feb 21,2005 08:00 AM
DOCUMENT # P97000046849 e Secretary of State

1. Entity Name
GULF BREEZE FAMILY PHARMACY, INC.
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Principal Place of Business - Mailing Address

41 FAIRPOINT DR., STE. "G" A1 FAIRPOINT DR., STE. "6
GULF BRELZE, FL 32561 GULF BREEZE, FL 32561
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3](3). Florida Statutes. I further cerify that the inforration
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