2005 FOR PROFIT CORPORATION

FILED
“TARY OF STATE
AMENDED ANNUAL REPORT _ o \RE%}%OF CHRPORATIONS

DOCUMENT # FO0000005731 _
1. Entily Name 05 NUV 23 PH 5 00
FAMILYMEDS, INC.
Principal Place of Business Mailing Address
312 FARMINGTON AVENUE 312 FARMINGTON AVENUE
FARMINGTON, CT 06032 FARMINGTON, CT 06032
e v GG A
Suite, Apt. #, etc. Suite, Apt. #, atc. 11142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
06-1283776 Not Applicable
ap Country Zi Couniry 5. Certificate of Status Desired [ ?g.giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agant and tithe if applicable. {NOTE: Registered Apant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 Detete TOLE P fo ‘m Change [ Addikon
NAME MERCADANTE, EDGARDO A NAME Edamdo By, Mec honte
STREET ADDRESS | 312 FARMINGTON AVENUE STREET ADDHESS 32 Far TS I Ave
CIvY-St-2p FARMINGTON, CT 06032 cny-s1-2p Soumaedon CT 04037 .
TILE S O Delete TILE g / D N &Chanua [ Adcition
NAME KIENE, ALLISON D NAME Aileon D. Kieat
STREET ADDRESS | 312 FARMINGTON AVE STREETADDRESS | 072 §aremribe~ AVE
on-s-2P | FARMINGTON, CT 06032 oIty ST-2P fumod g~ LT 0kO3Z i
e D (X Delee e Tip [ Change pq Adeition
NAME | GERBINO, PHILIP NAME Tames E.Saarsan
STREET ADORESS | 600 S. 43RD STREET STREETADORESS | v 2. Fas m.,..)).w\ Ave
cmv-$1-2F | PHILADELPHIA, PA 19115 CITY-ST-2P Fowmankoen (T 046032
TIE [ Detete JME [ Change  [7] Addition
N o 20005 1 ETES2 S
w o D
STREET ADDRESS STREET ADORESS AT M F — 2 ™
STt ST C N723/05--01036--003 wiE1. &5
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-5T- 2P

12. | hereby ceriify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inlormaticn
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or irustee grfipowered (o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi itn_all other fxe empowered.
1505  (Seo)b16~)222-

SIGNATURE:
SIGRATURE AND TYPED OFf PFINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytiene Phona §

Allison D Kignt i 5?.Crc+a/u‘




