FILED
2006 FOR FROFIT CORFORATION Jan 25,2006 8:00 am

DOCUMENT # V22219 Secretary of State
1. Entity Name 01-25-2006 90028 043 ***150.00
GOLDEN GATE PHARMACY, INC.
Principal Place of Business Mailing Address
11669 COLLIER BLVD 800 FIFTH AVE. S.
NAPLES, FL 34116 US NAPLES, FL 34102 US
e v AR 0
Suite, Apt. #, ef. Suite. Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appflied For
65-0322427 Not Applicable
Zp o Country Zip Couniry 7 ’ ‘5. Certificate of Status Desir;d O ?ese';ga?::‘io"a" N
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Raegistered Agent
Name -
WOJCIK, NANCY address Nancey (WD o)t < (spme)
800-5TH AVE SOUTH e Street Address (P.C. Box Number is Nol'Acceptable)
NAPLES, FL 34102 (,kﬁ"“i i {n{a? Collere 8[!/6’

 paples FL,

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and aEcept
the obligations of registered agent.

L]
SIGNATURE H
Signature, fyped o printed name of ‘agent and titie il apmh (NOTE: Regisiared Ageni signature raquirad when reinsiating) DATE

iy

P
: FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may 8o

After May 1, 200&?“ will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me PVT : O pelete Tme PV T & Crange [ Adsition
NAVE WOJCIK, JOHN NANE Wo jei & Jeohn (of nddress)
STREET ADORESS | 800 5TH AVE. S. smeeranoress | 1) o9 Colfrenm Biv
crv-st-ap | NAPLES, FL omY-ST- 2P Nopies €. 34114
biitT TS - : [ Detele TR TmE S ’__ - _'N T = B4 Ctiange =~ [J Addition
NAME WOJCIK, NANCY KAME Woye 1k ,Nancy of
STREET ADDRESS | 800 5TH AVE. S. STREEFADIRESS | 1) (> ] Co {lier Blvd mddeess
CITY-ST-2IP NAPLES, FL CITY-5T-ZP G\Jo.,p le¢ £ / Jdit b
TILE 7 Detete TNLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-§1-7IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CATY-ST-2P
TmE O velets TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§t-2p
TMLE [ petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corpovalion of the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmeptith an address, with all other likepmpowered. -

SIGNATURE:

new Lo el ilrelse 239/ysc-31aY
1 v oot/ U Dayfime Phane #




