2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . _ May 24,2004 8:00 am

DOCUMENT # 381294 Secretary of State

- Entity Name ‘ 05-24-2004 90011 016 ***550.00
COLLEGE HILL PHARMACY, INC,;

Principal Place of Business Mailing Address
3503 N 22 ST 3503 N 22 5T
P.O.BOX 76045 P. 0. BOX 76045 1402291¢
TAMPA FL 33605 TAMPA FL 335605 .
Suite, Apt. #, atc. Suite. Apt. #, etc. MOCRE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied Far
- 58-1348358 Not Applicablg
Zp Country Zp Couniry 5. Certificate ot Status Desired O $8.75 #:ddnional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R, _ . Name
HAMILTON FRANK E -
2620 W- KENNEDY BLVD. Street Address (P.Q, Box Number is Not Accaplabie) 1
TAMPA FL 33609
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
MJé/Jamu;m S 2(

Signatura. typed or punted name of registered agant and title f appicable. (NOTE: Registered Agent Signature réquired when remnstanng) DATE
I
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICEHS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LA - O Delete ¥ e I cChange L3 Adition
NAME HARVEY:;.JR,PERRY C NAME
STREET ADDRESS | 3503 N. 22 STREET STREET ADDRESS
enY-sT-zF | TAMPA FL ’ CfTY-51-2P
TIE SD [ Delete TLE [ Change [ Acdition
NAME BROWN, RUTH H. NAME
STREET ADDRESS | 3503 N. 22 STREET STREEY ADDRESS
CiTY-5T-2P TAMPA FL CITY-57-2IP
TITLE VP O petete TITLE [JChange [ Additien
“NARE — - |HARVEY, GUSTAVAB - - NARE - - C - :
STREET ADDRESS [ 203 N, WILLOW AVE. STREET ADDRESS
CITY-5T-ZiP TAMPA FL CITY-S§T-20P
Tme D [ Delete TME [@fhange [ Addition
NAME DELL, DOROTHY H NAME KNEEL; Dorothy H.
STREET ADDRESS | 6705 N. 32ND STREET STREET ADDAESS
CifY-57-21P TAMPA FL 33610 CITY-ST-2IP
The 1 pelete - TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TLE {1 pelete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 repon 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 receiver or trusteg empowered to execute this (eport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachrment with an address, with all other like empojfvered.

SIGNATURE: _ P25 A, [f—r f//bl ~o0¢ ?/

SIGNATURE #D TYPED CR PRINTED NAME OF SIiNING OFFICER QR DIRECTOR Date Dayvme Phone #




