2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P97000095831

. Entity Name

1CHItL“I(Z;\IREN AND FAMILIES HOME PHARMACY
SERVICES, INC.

04-28-2004 20225 046 ***150.00

Principal Place of Business

4448 EDGEWATER DR.
ORLANDO, FL 32804

Matling Address

4448 EDGEWATER DR.

ORLANDO, FL 32804 US

AR

4448 EDGEWATER DR.
ORLANDOQ, FL 32804

e % ;;‘ N P 02172004  No Chg-P CR2E034 {10/03)
DQ NQT W.RITE IN THIS SPACE 4. FEI Number Applied For
B . C R R 59-3479064 Not Applicable
SR . : : SRR A | 5. Certificate of Status Desired [ ?989 z‘gql‘:dr:ém”a'
| 5. Namaand Address oic::rromnglmmd Agent 2 .
SCHIAVI, MARIA A

e

the obligations of registered agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent or both in the State of Fronda l am lan-ullar wuh and accepl

Signatura, tvped or?nmea name of regisiered agent and title ¥ applicable. '

(NOTE:F

Agent si

raguired when rei DATE

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee,wlll be $550.00

Trust Fund Contribution.

£5.00 May Be
Added to Fees

10,

GFFICERS AND DIRECTORS T

e

NAME

STREET ADDRESS
aTy-sT-2P

SCHIAVI, NARIA A
4448 EDGEWATER DR.

ORLANDO; FL 32804

THLE-,‘ :f
NOE
STREET ADURESS

CiTY-ST-2P

e -

THLE
NAME
_STREETADDRESS | -
CITY-ST-21P

TIMLE

NAME

STREEY ADDRESS
GITY-SF-71P

TTLE
NAME .
STREET ADDAESS |-

CITY-ST-2P '

STREET ADDRESS
CITY-5T-2IP

A

2. | hareby certify that the information supplied with this filin

changed, or on an attaz}:znﬂtm:h an address, with all other like empowered.

SIGNATURE: hia, (. @(uw/f

3 does not qualify for the exemptlon stated in Secncn 119, 07 3)(i). Flonda Statutes. | lunher certlry that the information
'/ indicated on this report or suppiemental report is trug and accurate and that my signature shall have the sama legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Me1-S13-30v -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

-y

Daytime Phone #




