2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 301363

1. Entity Name

MAGNOLIA PHARMACY, INC.

Principal Place of Business

102 W. REYNOLDS STREET
PLANT CITY FL 33566

Mailing Address

102 W. REYNOLDS STREET
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

frOx Drawer

RR

Suite, Apt. #, ele.

Suite, Apt. #, stc.

I

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90029 029 ***150.00
(15602

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State p738.n8t?e c,fxz %/, 4. FEINumber  §0-1115(23 e
Zip Country $8.75 Additional

5. Certificate of Status Desired

g

Fee Required ____

—8.-Name and Address of Currem-ﬂegistered’Ager(t T e

33504 /LS A,

7. Name and Address of New Reg}istered Agent

HENRY, J. MYRLE
204 W JOHNSON RD

Name

Street Address {P.C. Box Number is Not Acceptable)

PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. ({NOTE: Registared Agent signatlcs required when reinstating) DATE
. y . . Iy . . i I 1
9. ihlsfﬁlorporaugn is ehtglblj tcl) sa‘ns:fyciits Intangible At Fl:\.ni\i:l?vzk'oé1 FFEE ISm$t‘: 50.;)500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 1o du so. er ! ee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TMLE D 1 Delete TILE [ Change [ Addition
NAME ENNIS, CHERI K HAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
CITY-$T-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE VSD [ Delete TITLE T change [ Addition
NAME HENRY, TOMMIE C NAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33587 CITY-8T-ZIP
“me—  C'PTD- - oo === - T Delete TITLE . i T OChenge [ Acdiion”
NAME HENRY, J MYRLE NAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
CITY-51-2IP PLANT C"'Y FL 33567 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME HENRY, KATHY L. NAME
STREET ADDRESS | 204 W JOHNSON RD STREET ADDRESS
CITY-5T-2IP PLANT C|TY FL 33567 CITY-51-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me o« 7] e [ Delete TITLE O Change T Additicn
NAME o ) HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP* - I CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12, if
changed, or on an atlachmeny‘th an address, wi

SIGNATURE:

all other like empowerad.

(813
A-570) THER-Y409Y

~ /V/t/r,/a /7/8-‘7/”;\/

Data Daytime Phone #

SIEN, 'L‘lﬂg AND TYPED OR PRINVED'NAME OF SIGNIN ER OR DIREETOR
Ffone i 7

CR2E034 (10/00)



