FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000078101 | SR 01-17-2008 90018 004 ***150.00

1. Entity Name
FIRST CHOICE PHARMACEUTICAL WHOLESALERS, INC.

Principal Place of Business Mailing Address 3
5400 SOUTH UNIVERSITY DRIVE 11200 NW 18TH STREET
#506 PLANTATION, FL 33323 40005 11

DAVIE, FL 33328

_f Zoo py) (35
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142008 Chg-P CR2E034 (12/06)
City & Stat . City & State 4. FEI Number Applied For
L M7 O Fly . 65-0862158 Not Appicable
Zi Country 7 Zi C
'p,] 3727 OUHZ/‘_( M ® ouny 5. Certificate of Status Desired L] gg;asqmmoml
8. Natne and Address of Curment Reglstared Agent 7. Nams and Address of New Reglstered Agent
Name
ZARRA, DANIEL
11200 NW 18TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL l Zip Code
8. The above named entity submits this statemeptTor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :
SIGNATURE WLV a
Sigrturs. typesd or printed naime o registered ageal and bia {NGTE: Regmtared Agent mgnatute requirsd when reinslating) DATE
L on Campaign Fnanci
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] pelete TILE [JChange [ Addition
NAME ZARRA, DANIEL NAME
STREET ADDRESS | 11200 NW 18TH STREET STREET ADDRESS
CHTY-ST-2P PLANTATION, FL 33323 CIFY-ST-ZIP
TILE ] Delate TmE [ Change  [[] Addifion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CoTY- ST-21F CITY-S7-21P
TIE [ pelgte TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TME 1 Belete TILE ’ O change [T Amition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ pelste TINE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-St- 2P CITY-ST-2IP
TmE ] oelete TITLE Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-TiP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or 7usiea empow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wj her fikesm rad.
SIGNATURE: Lo fof FF 22 pupo
mmwmmemmmmm Dara Daytime Prons #

7



