R |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # 205409 T Secretary of State
1. Entity Name . 02-20-2003 90140 039 ***150.00
CARTER'S ORTEGA PHARMACY, INC.
Principal Place of Business Mafling Address
2923 CORINTHIAN AVENUE 2923 CORINTHIAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE Fi 32210
S S IR AR TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0813854 Not Applicable
ap - Ef._)unti‘ . Zf_) - A Couniry . 5. Cenlificate of Status Desired O 38'75 Additional
T T T T e S LS st e oo oo -F6.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH,WILUAM 3 Street Address (P.C. Box Number is Not Acceptable)
4826 KING RICHARD ROAD
JACKSONVILLE FL
City FL Zip Code

A. 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. | am familiar with, and accept
the obligations of registered agent.

g

‘SIGNATURE

Signature, typed or printed ng'ne ragistared agent and titls if applicable (NQTE: Registered Agerit signature requirad when reinstating) DATE

' - P
" F!:LE,NOv:!!' I;EE lﬁ]$1505{;g o ) . . . 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. =~ ] Added'to Fees
Makg Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTLf P[)f—r . [ Delete TITLE [ Change [ Addition
naMi 37 3 | CARTER WILLIAME - NAME
sr;{ﬁs’Twpﬁﬁs 4826 KING RICHARDRD. STREET ADDRESS
arv-st-20” " | JACKSONVILLE FE CITY-51-ZP
me . |QTD 3 Dalete TiTLEe Dl ohange [ Acdition
v CARTER HELEN.Y NAME
STREET ADDRESS | 4826 KING RICHARD RD. STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-ST-ZIP
me g T T T T T T T L e T R T T T T S S [ thange [ Additior |
NAME CARTER, GREGORY S. NAME
STREET ADDRESS | 4606 WADHAM LANE STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL CITY-ST-2P
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-Z9
TILE O Deleta TITLE ' [T change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-3T-2IP
TILE O pelete TITLE (O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WBL%/@E'"Méme’ _z;/fg:{ﬁ Qo 3579 5575

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

IRICPNN |

A

CR2E034 (10/02)

e



