FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNLajmr:AENT # P99000054248 04-21-2008 90075 039 ***150.00
NORTH PORT PHARMACY, INC.
Principal Place of Business Mailing Address . .
14255 5 TAMIAM! TRAIL 14255 S TAMIAM! TRAIL o
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 S ' S '
e A e A0 O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01022008 Chg-F’ CROE0H (12/08)
Clty & State City & State 4. FEl Number Applied For
65-0928366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] fg;esq m"‘m'
B. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name -
PAWICH, RODNEY F- I
14255 S TAMIAMI TRAIL Street Address (P.Q. Box Numbar is Not Acceptable)
SUITEC
NORTH PORT, FL 34287
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Segnature. typed or prinied nama of mgisterad egent and tdie i appkcabie. {NOTE: Ragssterad Agent s.onalure radnered whan reinstaling) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P . [ Delete mLE {J Change [ Adoation
HAME PAWICH, RODNEY F NAME
STREET ADOFESS | 6680 LINO RD STREET ADDRESS
€1Y-51-29 NORTH PORT, FL 34287 GHTY-ST-ZIP
e ST {1 Delets e [ Changs  [J Addition
NAME PAWICH, CARLA J NAME
STREET ADORESS | 6680 LINO ROAD STREET ADDRESS
CITY-S1-21P NORTH PORT, FL 34287 CHTY-ST- 2P
ts [ Detare TMLE [ Change  [] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS L .
CITY-ST-2P_ e e - CY-55-2p i .
TILE [ Detats e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-$1-7P ITY-§1-2P
mie [T Delate LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-3P
THLE O peleta TTLE DO change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. | heraby certify that the Information supplied with this fi!lr‘g does not quailfy for the axermnptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ettachmant with an address, with all ather like empowerad.

SIGNATURE: rla J. Pawich 311,3{518’_ G- 42l - 7 8OO

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¢




