2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P99000054248 ecretary of State
1. Entity Name
04-26-2004 90512 035 ***163.75
NORTH PORT PHARMACY, INC.
Principa! Place of Business Malling Address
14255 STAMIAMI TRAIL . - _ . - 14255 S TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 - -
us - ) us s
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03).
City & State _} City & State 4. FEI Number Applied For
65-0928366 Mot Applicable
Zp Country zip Gountry 5. Certificate of Status Desired [Zr ?i-g?qﬁ:ﬁ:;ﬁonal
6. Name and Address of Current-Hegistered Agent 7. Name and Address of New Registered Agent
’ Name
I.Tﬁggl—?g ,TRACh)ﬂE;E'\EA?’TFRAl l ) I k—St;;gt-;(;dr;:_s; (1;_0‘8‘0: i\juﬁ;ber is Not Acceptable) -
SUITE C
NORTH PORT FL 34287
City . FL Zip Code

8. The above named enlity submis 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
the obligations of registered agent.

SIGNATURE
" Signature. typed or printed name of registered agem and titie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE Cichange [ Aadition
NAME PAWICH, RODNEY F NAME
STREET ADDRESS 16680 LINO RD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2P
THLE ST O pelete TLE [ change ] Addition
NAME PAWICH, CARLA J NAME
STREET ADDRESS | 6680 LINO ROAD STREET ADDRESS
CiTY-ST-2P.-— iNORTH.PORT FL 34287 - - CITY-sT-2P. - - ——— — e
TLE [ Dateta TOLE Y Change- ] Addition
NAME NAME
STREET ADDRESS : : - - - “SIHEET ADDRESS ™ |~ === -~ R ——e e e e - -
SHY-ST-7IP CIry-sr-21P
TI7LE ] pelete TITLE ‘ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-7IP
TTLE 3 oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE O petete TITLE [ Change [T Addition
NAME ’ - ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE( /'Q/? &

changed, or on an attachment with an address, with all of ke empogtj@ i , W
L4 (]

SIGNATURE AND/IYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phane #




