]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 360370 Secretary of State
1. Entity Name 02-21-2003 90245 007 ***150.00
MEADOWLAWN PHARMACY INC
Principal Place of Business Mailing Address
6401 NINTH ST NORTH 6401 NINTH ST NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 .
e IETTAERAAR W ERR IR
65’05} Mn#. AR éL/OS' pinth Streat Al
Suite, Apt. #, etc. Suite, Apt, #, etcl [] GHECK HERE IF MAKING CHANGES
Cny & State City & State , 4, FE) Number Applied For
, z@l Cb() 7 FL S'+- & g bwq , FZ. 59-1286480 Not Applicable
3 3 7 o 2 Coyntry UsA Zépyq oy Cgr:-tsr‘yﬂ §. Certificate of Status Desired (] gﬁg‘ggﬁs:dmma'
ﬁ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
'ff T T ' B Name '
DANIELS, JR T Thomas B. Danvels, T
! Strest Address (P.O. Box Number is Not Acceptabie)
6401 9TH ST NO Lo X S A
ST PETERSBURG FL 33702
Cit Zip Cod
Iyi\‘-}-: Pe,lus!;m FL I%§’%e2

8. The above named entity sub

the obhgatronsof%ed 2
SIGNATURE

gZnt for the purpose of changing its registered office or registered agent, orfoth, in the State of Florida. | am familiar with, and accept

: Thomas B. Dame,fs,:rr- -1]!'1/03
S\gn&ura. typed or printed name ahgﬁered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

[y H i

i FILE NQW!!! FEE IS $150.00 . - .

9. Election Ca Financin

. Aterthay 1,2003 Fo willbo $55000 Gt Camosky Frarces - $5.00 o e
‘Maka Check Payable to Florida Depanment of State '

10. OFFICERS AND DIRECTCORS . X ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD ; O Detete e Daniel S, T T Pehangs 7] Addition
HAME DANIELS, JRT . HAME pres /g irec

staeeT aooress (6401 9TH STREET NO STEETADORESS | ¢ Yo S~ Gt S—]-f-e,d’- No A,

cy-st-ze | 8T PETERSBURG FL 33702 GITY-ST-2P St PL#fS I;qu s fl 3376 2

TIME [ Detets TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - o L Ooetete e - e o [ Changs ] Addition
NAME - T " NAME -

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-ZIP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118. Q7{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementalfaport is true an
of the corporation or the receiver or trftee ¥mpowatedAt

“ ‘ﬂﬂ‘-" I other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

accLrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Black 10 or Block 11 if

changed, or on an attachment wigk,arl add, .
SIGNATURE: _ / ”;:ﬁ'.:v IS ARE RiFEomisF8080els, g, . Pesdud 1/’7/03 727525158

/ SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

- CR2E034 (10/02)




