2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000096926

1. Entity Name

MY PHARMACY OF HIALEAH, INC.

ANNUAL REPORT (AR)

Principal-Place of Business

15043 8. DIXIE HWY ™
MISAMI FL 33176
U

Mailing Address

15043 S. DIXIE HWY
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90017 005 ***150.00

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0875791 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

SCHIFF, JAMES M
9130 SOUTH DADELAND BOULEVARD
SUITE 1609

MIAME FL 33156

‘Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligations of registered agent.

Signature, typed or prnted name of registered agent and tille f appicable.

(NOTE: Reqistered Agenl signature requireci when reunstating)

DATE

8. Election Campaign Financipg
Trust Fund Confribution.

$5.00 May Be
Added to Fees

O%FECEHS AND DIRECTORS

1. ADGITIONS/CHANGES TC OFFICERS AND DIRECEORS IN 11

THLE P 7 Delete TITLE [Eﬁange [ Addition

NAME WARSHOFSKY, DAVID NAME

STREET ADDRESS | 7160 WEST 20 AVENUE STREETABBRESS | |5 @ ¥3 5. D\\ﬂ\( H‘W T

CTY-sT-2P  |HEALEAH FL 33016 CITY-ST- 2P e 3R 337 ( /

THLE v [ Delete TMLE E/Change [ Addition

NAME WARSHOFSKY, GERALD NAME

STREET ADDRESS | 7160 WEST 20 AVENUE STREET ADDRESS | .5°0Y 3 S. 05,\3‘@ [.}u)‘%

G sTz¢ |HIALEAH FL 33016 OITY-ST-2P R 32,17

TILE v {1 Delete TITLE iQ,Bﬁange [ Addition
~HAME— - SMITH; ORIN-E: B T RANE — e s == = B T -—_

STRECT ADDRESS | 7160 W. 20 AVE M129 sweeranoress | (SO S & 0,‘ﬂ‘.( f}u/'f’

ory-sT-ZP [HIALEAH FL 33016 CITY-S7-21P Miam™ X 3317 P

TITLE T8 3 Delete TITLE hange [ Addition

NAME COLLAZO, ALLAN NAME ‘

STREET ADDRESS | 7160 WEST 20 AVENLUE M129 STREET ADDRESS =) o3 é 0‘\)‘(\ ¢ uj‘f

orv-st-zr - |HIALEAH FL 33016 CITY-57- 24P a3 gq,,-;é

TITLE 1 Delele TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITy-ST-7P CITY-ST-2IP

TLE [ etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hareby cerli

that the infe
indicated on this repon
of the corporation or thg giver or trusjee empower;
changed,

SIGNATURE:

or on an atj4g P Ant with an gddress, wj

=

all ather like empowered.

D o,

Phation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
1o execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L arsh by o o2l romany

SIGNATURE AND TYPED CR PRINTED umy SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




