-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
' ‘Apr24, 2006 08:00 AN
DOCUMENT # P98000092612 Secro tary of State

1. Entity Name
VANGUARD ADVANCED PHARMACY SYSTEMS, INC.

Principel Place of Business . ’ _Mailing A{idre‘sé
1200 PORT LANE 1200 PORT LANE
SARASOTA, FL 34242 IS SARASOTA, FL 34242 US

LRI R R

04142606 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T I

65-0881387 Not Applicable
" $8.75 additional
5. Certificate of Siatus Desired EI Fee Required

6. Name and Address of Current Ragistered Agent

1500 SECOND STREET STE. 08 | DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its registered office of registered agsnt, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — - - — — - - e
Signature, typed or printed name of registersd agant and utle if sppicatie. {NOTE. Ragistered Agent signature required when reinstating) - DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, GFFICESS AND DIRECTCRS ] T T
TITLE CECD
NAME GENERALOVICH, NICK

STREET ADDRESS | 1407 57TH AVENUE WEST
CYY-5T-2P BRADENTON, FL 34207

TITLE PT

LOOOODS2TE4D ‘
HAME VETT, JAMES il lyel - :
STRECT ACCRESS | 1407 57TH AVENUE WEST 0508 NE-H0004-01 150,70
cm-st-2p | BRADENTON, FL 34207 -
TILE VPO
NANE GENERALOVICH, STANTON

STREET ADDRESS ¢ 1407 57 TH AVENUE WEST
Gvst.¢ | BRADENTON. FL. 54207 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-5T- 2P

TLE

NANE

STREET ADDRESS
CiTy-ST-ZF

T

NAME

STREET ADDRESS
CTy-§T-29

12. | hereby certily that the information supplied with this filin does ﬂot‘qualif_y for the ei(emptibns confeinéd in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supnplemental report is true and aceurate and that my signaturs shall have the same fegal effect as #f made under oath; that [ am an officer or cirector
of the corparation of the receiver or trustee empowered 16 exgcuie this report as required by Chapler 807, Fiorida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addr with all otherlkesmpowered,
SIGNATURE: %/}FH,\J- M MACK GENERMLOACH 4/ ISfee 4t 757 a7y

E AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR T Daie Daytima Phone 4




