2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entty Narne Secretary of State
FIRST CHOICE PHARMACEUTICAL WHOLESALERS, INC.
Princrpal}‘lace of Business — - o Mailing Address il
5400 SOUTH UNIVERSITY DRIVE ’ 5400 SOUTH UNIVERSITY DRIVE
#506 #506
DAVIE FL 33328 DAVIE FL 33328
. e e bigis R = el b A~ ]
i AR
Suite, Apt. #, glc. ) MR Suite, Apt #, etc. B . MOORE CR2ED34 {(11/03)
City & State = City & State m—— 4. FEI Nur;ber = A ‘ N Kp&{é}i Far
. e . oy el o 65-{)?62158 . | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved . ?i gesql';?ed;“’”al
6. Name and Add;ess __01 gur;em Re iste;g,d_. Agent — ' ThI;Jame and Addrp;:;l- ;iew He istered A ent ., :_:H
Name
Q&Ré: Bﬁ{“\/‘EIﬁS[W DR, #508 Sireet Address (P.O. Bo;Nu;nEer 15 Nof ;c:;eé‘t;l‘:ﬂé) —
DAVIE FL 33328 = E— i
) — sEn b T my . giee B
City FL Zip Cade

8. The above named enmy mlls th:s 5 tement tar the purpose of changmg Its reglsrered office or registered agent, or bolh in the State of Flonda, {am familiar wnh and accept

the obligations of regist
cewa ek c o BedMiE 3 Lm EUE ek [ Ted Setagelleen - 'l 6B l-,';_EL MOZOZ—M 2o o o

SIGNATURE . o
Signatura, tyDedorpnmed nem{_}lﬁjmed agent and hlle .l anulcable » (NO‘FE Regnslerea Agenl signalure requlreu wharl ramstataf-_g_'lnmnl e s - BTE - e
FILE NOW!!! FEE IS $150.06 . ) .
After May 1, 2004 Fee will be $550.00 5 Docuon Campagn Pnancind. - $5.00 May Be

Make Check Payable fa Florida Departmenl of State o ) .
10, OFHQEHSANDDIBECIOBS I __ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS INIL _ -
ATLE PSD [ Delete TLE [ change [ Addikon
NAME ZARRA, DANIEL NAME
STREET ADDRESS | 5400 S UNIVERSITY DR, #5068 STREET ADDRESS
CITY-5Y- 2P DAVIEFL 33328 o e § CTCST-IR e e e ar T e
TmE 7 Delete L Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
GY-ST- 28 e e STVSTZP . UNO0DN04TaaY I
L 3 Detele e 02713/ 04 ~-80043-01 [ opage, 10 Adation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

. - o meo-2 T o 4 PR PR iaii ypgmmtyt O |
TiTLE [ Delete HiLE [ Change  [] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST-2IP . e ot ) CiTY-57-2P e e e _ I —
e 1 elete neLE [ Change (] Additan
NAME NAME
STREET ADDRESS i SIRECT ADDRESS
CITY-ST-ZP i e e . GTCSTEIP o L I p—
e D Celete TRLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Lay-51-7e _ ot~ g2 4 = e CITYSTI_IP_, R, camen o o O T e

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secton 1‘39 A7)0, Flor'.da Statutes. | fuﬂher ce.mfy that the informaticn
ndicated or this report or supplemenial report is true and accurate and that my signature shajl have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or fruste: powered to execu:e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an a 53, with alf gther fikg empowared. z
SIGNATURE: Y- 220
D.'aynme Prcne | ¥

SIGRATURE ANG TYPED OR PRINTED A OF SIGNING OFFICER OR DIRECTOR [

s e |



