-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 301363

1. Entity Name

MAGNOLIA PHARMACY, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 014 ***150.00

Principal Place of Busingss

102 W, REYNOLDS STREET ?
PLANT OITY FL 33566

Mailing Address

102 W, REYNOLDS STREET
PLANT GITY FLA 33566-3354

2. Principal Place of Business

3. Mailing Address

O A CH TR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State - b - City & Stale. _ ; 4. FEI Numnber | [Appled For
Bl T AT | S TER™E 501115023 Nt
Zp Country Zp Country 5. Certificate of Status Désired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HENRY, J. MYRLE

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See criteria oh back) '

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

204 W JOHNSON RD :
PLANT CITY FL 33567 =~
: City FL | #pcese
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State o Flarida.
SIGNATURE .
Signature, typed or printed nama of registerad agant and hitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. R T m

9. This corporation is efigible to safisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Cortribution. Added to Fees

CFFICERS AND DIRECTORS

1. | EP2 ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
Tme D [ T elete e . . . %Chanqe | I
NAME HENRY, CHERI KIM NAME Ennis ,Cheri Kim
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
onv-si-ze | PLANT CITY, FL 00000 ! ovsie | plant Cily Fh 2358%7 )
TILE vsD ’ . O pelete TLE T /77 Change [ Additio
NAME HENRY, TOMMIE C k NAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS

~Omy-sT-zR- - L PUANT-CITY - FL-QO0000 =1 = -===-— et - ) TTY-ST-2P - |0 IRM’T*C/‘Q T‘,}Z 3 3;‘57 o
TLE PTD ' ] pelete TME 77 & change [ Additic
NAME HENRY, J MYRLE NAME '
streeT ADDRESS | 204 W JOHNSQON RD STREET ADDRESS .
CITY-5T-2IP PLANT CITY, FL 00000 om-stze | plg (f}"f)/ ) f/ 323567 i
TIME D O oekete TTE /7 ' [ change (71 Adaitio
NAME HENRY, KATHY L. NAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
CITY-S1-2p PLANT CITY FL e CITY-ST-2P Plaut € }T\l ) 7’ /j 3617
e J/" 1 Delete e 77 i O change [ Additic
NANE - NAME
STREET ADDRESS . ;/ STREET ADDRESS
CITY-5T-21P ' ; CITy-§T-2P
TITLE , J [ Delete e [l crange  [J Addidio
NAME ‘ : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmel

SIGNATURE: ) gt

ith an addressywith all otheg like empowered.

2L

13. | hereby certify that the information suppli:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or suppierental report is frue and accurate and hat my signatuie shall have the same legal effect as i made under catly, that | am an officer of director
or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12t

&3
v E2-8)b)

= ey i Dt
PRINTED NAME OF SIGNING OFF1 OR DIRECTOR

}f/u.«:ma

Date Daytime Phone #

sr: ATURE mn;}vésn OR
I



