2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DGCUMENT # P95000067789 Mar 19, 2001 8:00 am
"MEMORIAL FAMILY PHARMACY, ING. Secretary of State

03-19-2001 20072 031 ***150.00
Principal Place of Business Mailing Address
29t9 W SWANN 2919 W SWANN
SUITE 11 SUITE 101
TAMPA FL 33609 TAMPA FL 33609
Us us
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3334038 Applied For
' Not Applicable
2l i it
P : Country Ze Country 5. Certificate of Stalus Desired [ $8.75 additional
T e C T - e 1. ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
MOBLEY, J. NEAL _ ‘
3070 RINGLING BOULEVARD Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34237
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
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature réguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 . - )
. - 0. Election Campaign Financing $5.00 mayBe
Tax filing requirement and slects to doso. _f After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U O Delete T [l change [ Addition
NAME WILLIAMSON, TIMOTHY L NAME
steet aopeess | 15504 FENTRESS CT STREET ADDRESS
cry-st-ze | TAMPA FL 33647 CITY-ST-21P
TITLE D [ pelete TILE [T crange [ Addition
NAME FUCAR'NO, DAN NAME
streer anonzss | 3019 PEACOCK LANE STREET ADDRESS
orv-st-zp | TAMPA FL 33618 7 h 7 CITY- ST-2iP )
THLE 10 ) O pelete M 3me ) T T T T T ohange [ Addifian
NAME BOBO. ABRAHAM ELl NAME
street anoress | 80 LADOGA STREET ADDRESS
orv-st-2p | TAMPA FL 33603 CITY-ST-28
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-S5T-21P
TITLE [ Delete ILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiF
TITLE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Crry-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati plied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar s emeptal repan is true and gocuratg, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver %ptruslee empowgred tobxacy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaehiment w/x n addres: e empowereV
- /1 sz /ﬁwmagm /&/3' /3 8940774

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

e

5\

CR2E034 (10/00)



