2005 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR)

DOCUMENT # P97000087705

FILED

1. Enfity Name

Secretary of State
LITTLE RIVER PHARMACY, INC.

Principal Place of Business Mailing Address
203 NE 82ND ST. -0 203 NE 82ND ST,

iR g LT [

_\H

2.% Pigce?zs:inrﬁss P/C{;t 3 Mallg Address g)dyl%ej

Mar 11, 2005 08:00 AM

Suite, Apt. #, et : Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)

o FE pes  FC

& State _ ) City & State 4, FE) Number Applied For
(g ‘5 / 33/ - 13 /32’ 65-0795671 Net Applicable

Country Country ‘ : : $8.75 additional
%ﬂf W"ﬁ 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent ]
) ) Name
;g? %%%“2_ ZNEDE ’S\';'OLANDE Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33136

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = B — S —

Signature, lyped of prted name of réélsferad agent ana e ap_plncab\u T [NOTE Regstered Agart signalure requred when rainslah ng) DATE
" Fi 0.0 o
FILE NOWI! FEE IS $150.00 8. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contnbuton. ] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIF{ECTOF(S 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILF D 1 Delete B R [ Change [ Addition
NAME DOMINGUE, CARLINE MAME L Dﬂ ity
SIREET ADDRESS | 203 NE 82ND ST. STREET AODRESS 03/ 11/ ﬂg §%%2§§m? 150. 00
orv-ST-ap | MIAMI FL 33138 eiTy-57 7P ot -
TIRE vD [ Detete e . TChange [T Addition
NAME TRANGUILLE, YOLANDE NAME
STREET ABDRESS | 203 NE 82ND ST - SiREFT ADDRESS
oY ST-21P MIAM! FL 331307 ' . R omvest-ae,
TiLE -  Oosete [ e [ change ] Addition
NAME NAME
STRCET ADDREZS STRECT ADDRESS
CHY- §T-7P GITY-ST- 78
TiLe O Delete s [ Ghange [T Additlon
HAME MAME
STREET ADORESS STREET ADDRESS
ory.§T.2p CiY-§T.2P
TILE 7 Delete THRLE [Ochange [ Addition
NAME NAKE
STREET ADDRESS STREET ADGRESS
CIY-ST- 2P IR B
e o i:l- Celete TITLE [Clchange [ Addiflon
NAML NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST 2P CITY-ST- 2P

12, thereby cewm that the information supplied with this fili l'ng dees not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment n address, with all ojhey fike empowered,

LPt (AAPPEER 3. [V 2205 305 257327

SIGNATURE:

N

srcurfum-: AND TYPE(FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Oaytime Fhons #



