2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000097211 Jan 28, 2004 08:00 AM
3. Entty Nare Secretary of State
NEIGHBORHOCD PHARMACY CORP.
Principal Flace of Buginess ' Mailing Address
1835 W. FLAGLER ST #4 1835 W, FLAGLER 57 #4
MIAMI FL 33135 MIAM FL 23135
oo ||| NENBARNAARA
Sute, Aot #, elg. Suite, Apt, #, elc. MOORE CR2EQ34 {11/03)
City & Stale ) Cty & State 4. FEI Number L Appiied For
65-0876?? 2 __{Mot Appiicable
2w Country Zip Country 5. Cenificate of Status Destred | gi‘ggz‘zf:;ﬁa“a(
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ~
Name
?E%R‘E\f ’Fr?_iiés[_%g ST #4 Street Address (P.O. Box Mumber is Nat AOce;_Jt_abTe)
MiAMLE FL 33135
City FL ‘ Zip Coce

8. The aiove named entity submils this statement for the purpose of changing s reg:stered affice o regrsiated agent, of Loth, n the State of Florida. | am famiiar with, and accept
the obligakons of registered agent. .

SIGNATURE _ — -
Signanurs typog o prmted name of ragisieret agont and tte o Anphcabla, {NGIE Regateced Agant signatucg cogquicag whan crnstating) DATE
FILE NOW!! FEE IS $150.00 _ ' .
, 9. Eigction Campaign Finarcing $5.00 May 8o
After May ¥, 2004 Foe will be $550.00 . Trust Fung Contribution, A Added to Fees
Make Check Payable to Florida Department of Siate .
0. . QFFICERS AND DIRECTORS . L 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 1,
RILE D {71 Datete THTLE L3 Change [T Additon
HAME SUAREZ, NELSON MAME
' Lo
STREET ADDRESS | 1838 W, FLAGLER 8T #4 STREET ADDAESS 1 f%gg%g%%gm 150
GRS [MIAMI FL 33243 CITY-ST- 7P H .00
3 Clogle  f was O] Change £ Addition
HAEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTy -ST-2P
TTE - 3 Detete TE - Ichenge [ Addiion
MIME HAME
STRELT ADERESS STRELT ADDRESS
CIFY-57-7P CITY-ST-2IP
TLE R 3 pelete TELE £ Change [T Addition
HAME ’ NAME
STREET ABDRESS STREET ADDRESS
CiTY ST 7 CIY- ST 21p
ki3 3 Delele TiE (3 Change £ Additon
NAME NAKE
STRELT ADDRESS STREET ADDRESS
ey -5T-2 | CHY. §7- 21
HIE ) o 1 oetere iEE o £ Change [ Adkiition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY 51 2P CITy- 87710

12. i nereby certify that the information supplied with this !Hing does not qualify ior the exemption stated in Section 119.07(3)7), Florlda Statutes. | further certify that the informaticn
indicated on tis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath, at | 2em an officer or director _
of the corporaton or the receiver or trustee empowered 10 execute Bus report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowereg.

S!GNATURE:/MS\-*\M / (-3 "‘5_% 305 Gearer e

CIANATHRE AND TVPETLASE SRINTED SMAME e St M ™ AETIoCT 8 MEEEC TR = P




