- 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H78562

1. Entity Name

THE TOWERS PHARMACY, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90038 012 ***150.00

Principal Place of Business Mailing Address

SHARON-BROOKS™ % SHARON-BROURS--
1717 N "E* §T.. SUITE 320 1717 N "E" ST.. SUITE 320
PENSACOLA FL 325018335 PENSACOLA FL 325016377
us ‘
1717 N "E" St. 1717 N. "E" St.
Suite, Apt. #2. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste, 0 Ste. 320 Attn. J. Kehoe
City & State City & State 4, FEI Number Apptied For
Pensacola, FL Pensacola, FL 560057322 Not Applicable
3'% 501 ﬁ) §ntry S'Z '; 501 Caué] iry 5. Certificate of Status Desired O ?Eg' ;esq Lﬁ::ied&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANELLI,. E.DWAHD Streat Address (P.O. Box Number ig Not Acceptabla)
1717 N. "E* STREET
SUITE 320
PENSACOLA FL 32501 : :
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.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
9, This gorporation is eligible o satisty its Intangible . FILE NOW!I FEE IS $150.00 i an Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt ba $550.00 10- Electlon Campaign Financing $5.00 May Be
i rust Fund Contribution. Added 1o Fees
(See critefia on back) Make Check Payable to Department of State

QFF|CERS AND DIRECTORS

11. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time CD 1 Delets e sh O change K] Addition
NAME RANELLI, EDWARD NAME Robert H. Wilson

staeeT Aporess | 4568 BOHEMIA PL STRIETADDRESS | 4791 Terrasanta

CITY-§T-21P PENSACOLA FL CrY-ST-2p Pensacola. FL 32504

TME S0 ¥ Detete TILE D [ Change Addition
NAME STAMITOLES, MICHAEL NAME Bob Harriman

sweer aooeess | 930 COMMONWEALTH RD. STREETADORESS [1717 N. "E' St., Ste. 320

crv-st-zp | PENSACOLA FL CITY-ST-2IP ensacola. FL 32501

THLE STD 71 Delete TILE ' Clchange [ Addition
NAME MCGEE, ELEANOR HAME

streer anoress | 1540 GLENNA LANE STREET ADDRESS

CITY-ST- 1P CANTONMENT FL CTY-ST-21P

TITLE AS [ pelete TITLE [ change [ Addition
NAME CARSON, VIVIAN NAME

sTReeT AnoRess | 242 CABALLA LOOP STREET ADDRESS

CITY-ST-21P PENSACOLA FL GITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

nIe O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like d s /2 l// 00

Edwged Ravelli thrm,

SIGNATURE: foof 4 78-5200

Dale Daytihe Phone #

CR2F034 (9/99%



