2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

275483

ATKINSON'S ORANGE PARK PHARMACY, INC.

AHE X

Principal Place of Business
ORANGE PARK SHOPPING CENTER

274 HIGHWAY #17
ORANGE PARK FL 32073

Mailing Address

ORANGE PARK SHOPPING CENTER

FILED
Apr 21,2003 8:00 am
ecretary of State

dd  650+/90

2174 HIGHWAY #17
ORANGE PARK FL 32073

W

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1032265 Not Applicable
Zi Countr Zi Countr . i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E .- - - : Name- : : -
KATZ, HARRY, JR. Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptatle
337 E FORSYTH ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enth‘yisgbmits 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 redfistered agent.
SIGNATURE i
A . Signature, typed :?)rinted name of registered agant and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
- ]
-FILE NOW!!! FEE IS $150.00
- - . Electi . ) .
o oy 1, 200 Foo i be 55000 S s $5.00 ey e
I Make Check Payable to Florida Department of State '
c 10, . ‘! QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11
. TLE - D T 3 Gelets TITLE O cnange (] Addition | &
£ maME & ALLEN, ROBERTE. J NAME =
 STREET anoRess | 2174 HWY 17 . STREET ADDRESS 3
s omv-si-ze | ORANGE PAHK FL CITY-§T-7IP 2
. s o
TITLE VP S O Delete TITLE O change [ Addition | &
NAME DAVIS, KELLY W. NAME
STREET ADRESS | 2174 HWY 17 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TITLE ST O peete TITLE O change  [] Addition
NAME DAVIS, KEVIN NAME
STREET ADDRESS | 2174 HWY 17 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i¢ CITY-ST-2IP !
TILE [ Delete TITLE (O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TNLE [Ichange  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), 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 mace under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addgessgwith all otheplikg empowered.
SIGNATURE: Ao Y-15-03 Goy-295.08 7¢
i Date Daytime Phone #



