' FILED

Jan 15, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 200983 01-15-2008 90035 015 ***150.00

1. Entity Name
ORLANDO PHARMACY INC

quuv4 e
Principal Place of Businass Mailing Address
2909 NORTH ORANGE AVENUE 2909 NORTH ORANGE AVENUE
ORLANDO, FL 32804 ORLANDQ, FL 32804

NGO VIR AR AR BRI

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

59-1095101 Not Applicable
5. Ceniificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registerad Agent

2643 LAKE SHORE DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered oflice or ragistared agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligalions of regisierad agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and hitle it appiicable {NOTE: Registered Agent signalure required when remstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME DAVIES JOHN W

STREET ADDRESS | 2643 LAKE SHORE DRIVE
CITY-87-2IP ORLANDO, FL

TILE D

A DAL JEORAES f ﬂ
STREET ADDRESS %?é!{/;/oz{ AD 4& [—L fl
CITY-ST-ZIP RI¥ND@, FL

TITLE

NAME DAVIES . JANE D

STREET ADDRESS | 2643 LAKE SHORE DRIVE
CITY-ST-2IP ORLANDO, FL DO NOT WRITE

ol IN THIS SPACE

STREEY ADDRESS
CITY-§T-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIfLe

WNAME

STREET ADDRESS
CiTY-S¥-21P

12. | hereby cerily that the informatian supplied with this filing does not quality for the exemprtions contained in Chapter 118, Flonida Siatutes. | luther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receivar or trustee empowerad Lo execUte thig repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed. or on an aitachment with an gddress, with all other ke empowered

SIGNATURE: N e Xx(

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date ¥ Gaytwna Fhone #

& 4:7 ©o7 f??/-"-’./



