Y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # S31654 Secretary of State

1. Entity Name

GENERAL PHARMACIES, INC.

Prineipal Place of Business Mailing Address

1409 57TH ANE. WEST 1409 57TH ANE. WEST

BRADENTON, FL 34207 BRADENTON, FL 34207
02252004 Mo Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Apphed For
65-0262830 Not Applicable

5. Certificate of Status Desired O gg'ggqur:ém“a'

6. Name and Address of Curvent Registered Agent

1200 PORTLARE DO NOT WRITE
SARASOTA, FL 34242 lN THIS SPACE

8. The above named entty submits this staterment for the purpose of changmy its registered ofhice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abhgations of registered agent.

SIGNATURE ————
Signature. typed of prited name of registered agent ang tike I applicable {NOTE Registered Agent signature required when cemstating) ?HE;'{UU;_] f_l } ;ﬁﬂ‘ﬁ{j?
O =R T 150,
FILE NOWI!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Goniributon O AddedtoFess
10. OFFICERS AND DIRECTORS ]
THLE FDS
NAME GENERALOVICH, NICK

STREET ADDARESS | 1200 PORT LANE
CITY-5T 2R SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

HILE
NAWE

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
Clry-§1-4P

TITLE

NAME

STREET ADDRESS
Crry-§T-2IP

12. | hereby certify that the intormation supplied with this fisng does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes | furlher certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an cfficer ar dwector
of the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass. with all other ke empawerad.
SIGNATURE: M M Z’ni 200t M) 739 .997Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Craytime Phore #




