- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 made under oath; that | am an officer or director
of the corporation or the regeiver of trustee empowered tg€xecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachent with an address, with ‘al\ her mpowered.
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DOCUMENT # 320163 May 01, 2000 8:00 am
. Entity Name S f S
O'STEENS SHERWOOD PHARMACY, INC. ecretary of dtate
05-01-2000 90065 010 ***150.00
Principal Place of Business Mailing Address
5065 SOUTEL DRIVE 7541 HOLIDAY RD. S.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32216-3245
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 17331 1 Net Applicakle
Zp Country Zip . Country 5. Certificate of Status Desired (| $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name
BURNETT, GEORGE MICHAEL Street Address (P.0. Box Number is Not Acceptable}
200 W. FORSYTHE WAY
JACKSONVILLE FL 32202
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tri::‘gafzag;::?;u“:: neng D. f(?d.eeﬂohgaeyﬁ;f e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O oelete TITLE [ change [ Addition
HAME BURNETT, GEORGE W HAME
sTReET ADDRESS | 7541 HOLIDAY RD. S. STREET ADDRESS
onv-s1-2° | JACKSONVILLE FL 32218 Ciry-5T-2p
TITEE D O palete TILE J Change [ Addition
NAME BROWN, DEBRA L NAME
sTreeT A00RESS | 7779 HUNTERS GROVE RD. STREET ADDRESS
orv-st-2e | JAGKSONVILLE FL 32256 ov-sr-2p
TTLE ST B N O3 Delete TITE : . - . -[J-Change- (] Addition
NAME BURNETT, KAREN JO NAME
streeT a00RESS | 7541 HOLIDAY RD.S. STREET ADDRESS *
omv-st-2P - [ JACKSONVILLE FL 32216 Ciry-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TLE [ pelete CTITLE . [JChangz [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



