2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

FILED

DOCUMENT # 205409 May 03, 2005 08:00 AM
1. Bty Nama ecretary of State
CARTER'S ORTEGA PHARMACY, INC.
Principal Place of Business Mailing Address
2823 CORINTHIAN AVENUE 2923 CORINTHIAN AVENUE
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, elc. __ 15t MOORE CR2E034 (10/04)
Chy & State Chy & State - _7 4. FEI Number Applied For |
55-0813854 Not Applicable
Zin Country Zip Country - . Do $8.75 additional
5, Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CARTERWILLIAM E
4826 KING RICHARD ROAD
JACKSONVILLE FL

Stroat Address (P.0, Box Numbet is Mot Aoceptabfe}

City

FL l Zip Code

2. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralute, lyped of prinlad norma ol fegistarod agent and blle If appleatile {NOTE Registaiad Agent sigralyte toguted whan renslating)

DATE

© FILENOWIL FEE IS $150.00° 7
- After May i, 2005 Fee Wil Be $550.00 ™
Make Check Payable t6 Florida Departiment of State

9. Election Campaign FinarCing $5.00 MayBe
Trust Fund Contribution. [ Added lo Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TILE [Jchange 3 Addition
NAME CARTER,WILLIAM E NAME

SIREE] ADDRESS | 4826 KING RICHARD RD. SiRLET ADDRESS

ont ST aP JACKSONYILLE FL clir-si- ap e Hg;’%z%gg%?%rjénnt 100 s
' STD ] Detete THLE T Thiangs” -3 Adkition
NANE CARTER,HELEN Y NAME

STRIET ADDRESS | 4826 KING RICHARD RD. STRELT ADDRESS

ClY-51- 22 lJACKSONVlLLE FL CUY-ST.

NATE CARIER, GHEGDORY 5. R NAME T T

SIREETADORESS | 4606 WADHAM LANE SIRLE] ADDIESS

CHY-ST-2IP JACKSONVILLE FL L CiY-S1 AP

TiiLE O velete it [ Change ] Additian
HAME HAME

STREET ADDRESS : SIREET ADDRESS

Ty - S5 2P Y- 51 4P

TME O Dalete e T Change [ Aduition
NAME NAMC

STREE T ADDRESS SIRECT ADDRLSS

Iy SE-2IP ) CITY s1.218

TILE T belele “k Ty Clichange 0 m&d'\.uon
HAME NAME

SIREET ADCRESS STRFET ADARESS

CIrY- §1-7iF CITY-ST 21

12. | hereby certi%that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtha-r certify that the information

indicated on

of the corporation or the recaiver or frustee empowered fo execute this report as re

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: o> A

GMNATUHE AND TYPED OR PRINTED MAME 6? SIGHING

s 1epori of suppiemental repert Is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o director
quired by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

A fi ?ﬁ'af

Daime Phone #




