M -

. FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

DOCUMENT # P98000013316 Secretary of State

E:(.‘rirl:stflil:‘;«lzll'acr)ne‘\/ILL)L".GE PHARMACY, INC.

Principal Place of Business Mailing Acdress

9595 COLLONS AVE 9595 COLLONS AVE

509 509

A A
04242004 No Chg-P CR2ED34 (10/03)

{}{:} NQ”F' Wﬁ;TE IN ?H I$ S?ACE 4. FEI Mumber Appled For
£5-0810186 Not Apphicable

5. Cettibcate of Status Desired O gg-g?q ::?S;ﬁonal

6. Name and Address of Current Registered Agent

5’39?3”51’11322623509 PO NOT WRITE
MIAMI BEACH, FL 33154 IN THIS SPACE

8. The above named ently submils this statement for the purpose of changing its reqistered office ar reqistered agent. or both, i the State of Fianda  1am famihar with, ano accept
the obhgations af regrslered agent.

SKaNATURE
Sonatae, typed of prated name o Tegistered Agent 80 1Re f appisabie {NOTE. Fegsised Ager: sgnature requied when ienstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS ]

e ors UORN0 1 4a5e 2
AHG AR N ke M

oo | s COLLING e 8 04/ 30,/04-80071-002 158.75

STREET ADORESS | 9595 COLLINS AVE #509
CITY-5T. 2P MIAMI BEACH, FL 33154

IHE :
NAME

STREET ADDRESS
GITY.ST. 7P

THLE
NAME

i DO NOT WRITE

i IN THIS BPACE

STAEET ADDRESS
Cay-si-ap

TITLE

NAME

SYREET ADDRESS
CITY.8T. 2P

HILE

NAME

STREET ADORESS
CITY-§F-2P

12. | hereby certify that the information supplied with this fillng does not quabfy for the exemption staled in Section 119 07{3)(i). Florxia Stalutes. | further certify that the wormancen
indicated on thss report or supplernental report is true and aceurate and that my signature shall have the same legal elfect as If made under oath, that | am an officer ar director
of the cotperation ar the ecelver o ruslee empowered 1o execule this report as required by Chapter 807, Florida Sratules, and that my name appears in Blook 10 or Block 11 1
changed, o on an attachment with an address, with all other hke empowered.

SIGNATURE= > S eptd }3>m &w::: SCoTT B Polrmry Yeb/or Jos11d-728/

GNATURE AND TYPED O ED NAME OF SIGHING CFFICER OR DIRECTOR Fae 7 Deytme Phone 4




