2005 FOR PROFIT CORRORATION
AMENDED ANNUAL REPORT

'DOCUMENT # 205409

1. Entity Name

CARTER'S ORTEGA PHARMACY, INC.

FILED

Frincipal Place of Business

2923 CORINTHIAN AVENUE
JACKSONVILLE, FL 32210

Mailing Acdress

2923 CORINTHIAN AVENUE

JACKSONVILLE, FL 32210

SECRL {2y !
.t

]"“ - ,AH.-‘&‘;‘ x-‘

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. 4, et¢.

Suite, Apt. #, etc.

11162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Mumber Applied For
59-0813854 Not Applicanle
Zi t Z Count it
v Country P i 5. Certificate ol Status Desired || $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CARTER WILLIAM E
4826 KING RICHARD ROAD
JACKSONVILLE, FL

Greqgory 8

Carter goWNE

Streel Addréss (P.C). Box Number is Not Acccptﬁ"ble;

2665 Park Street

- F

City

Zip Cod
FL [ %% 504

the ohligations of registered agent.

SIGNATURE

/) Jacksonville

registarad agent, or both. in the State of Florida. 1 am familiar with, and accept

Signatwe, fybed of prhmied name of regrsiered agert and thie f g

(LATE: Regirmsod Agent sanpns requied when reinstatng)

21/t foos—

V4
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/ CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e PD Gt Detete TITLE PSTD ¥ ¥Ctange [ Adeition
MAME CARTER,WILLIAME NAME
STREET ADDRESS | 4826 KING RICHARD RD. seerraoness |Carter, Gregory S.
OrY-sT-2P | JACKSONVILLE, FL cvs-ze |1865 Salt Myrtle Lane
TITLE STD G} Delete TME Orange Park FL, 32003 O crange [ Addition
MAME CARTER HELEN Y NAME —_ . — _
STREET ADDRESS | 4826 KING RICHARD RD. SIREET AUDRESS L“.;’D e 1 75 -L'? i
CITY-ST-2IP JACKSONVILLE, FL Ciry-51-2¢ 11/29/05--01060--01 *#51.25
HILE D [ﬂ-[)glere TITLE [3Crangz [ Addition
HANE CARTER, GREGORY S. WAME
STREET ADDRESS | 4606 WADHAM LANE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL GIY-51-1P
HILE O pesete TIFLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS $TREET ADDRESS
CIT¥-ST-2P CITY-S1-2IF
TiILE ] petete e O Change [ Andition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2P
TIE £ Delete TITLE O Crange [ 3 Addition
HAME NAME
STAFET ADORESS STREET AUDRESS
CITY-ST- 2P ony-SI-z2

12. | hereby cerlify that the intormation supplied with this filing doss not qualify for
inaicated on this report or supplemental report is true ang acourate and that ¢
of the corporation or the receiver or trusiee empowered 10 execute this repart
changed, or ¢n an attachmeant with an address, wi

SIGNATURE:

all other like smpowered

q exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the inlormation
unature shall have the same legal etiecl as it made under oath; that | am an officer or director
equited Ly Ghapter 607, Florida Btalutes; and that my name appears in 8lock 10 or Blozk 11§

///3//0»5'

e Dayline Prigng &

v

ap witams NOV 2 9 6ol




