FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 381294 SRR 07-22-2005 90021 008 ***150.00

1. Entity Name
COLLEGE HILL PHARMACY, INC.

Principal Place of Business Mailing Address -
3503 N 22 ST 3503 N 2257

P. 0. BOX 76045 P. 0. BOX 76045 5 0 0 5 ? 09 7
TAMPA, FL 33605 TAMPA, FL 33605

AL VAR

07082005 Neo Chg-P CR2E(034 {10/03)

DO NOT WRITE IN THIS SPACE pR==Top—— AopiedFo

59-1348358 Not Applicable

. ! $8.75 Aaditional
5. Certificate of Status Desm-?‘d 3 Fea Required

6. Name and Address of Current Registered Agent

Db B T 12 W, Platt sk DO NOT WRITE
eSS L Tampa FL 3806 IN THIS SPACE

N

i

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florigda. | am familiar with, and accept

the obligations of ggistered agent. .
— MS{M&@ FRAVK E.Mpuwton IR 7/1I3/0]

iturs, typed or panted name of registered agent and tite d applicable. / (MOTE: Registered Apent signatra required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | n accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS f
TILE PD
NAME HARVEY JR,PERRY C

STREET ADDRESS | 3503 N. 22 STREET
CITY-ST-2IP TAMPA, FL

TALE SD

NAME BROWN, RUTH H.
STREET ADDRESS | 3503 N. 22 STREET
CITY-ST-2P TAMPA, FL

TME VP
NME T |THARVEY, GUSTAVA B ” T T

e DO NOT WRITE

e 2EEL. DOROTHY H I N TH IS S PAC E

NAME
STREET ADDRESS | 6705 N. 32ND STREET
CITY-$T-2P TAMPA, FL 33610

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H&U?P)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal efiect as if made under oath; that | am an ofiicer or direcior
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /)

Tul%u { (Jl 2oos $12-243 2160

Dayima Phora #

AE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

T




