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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT # 463183

1. Entity Narne

FAMILY PHARMACY OF SARASOTA, INC.

Mailing Addfe-s-f:.
3644 WEBBER ST.
SARASOTA, FL 34232

Prircipal Place of Business

3644 WEBBER ST,
SARASOTA, FL 34232
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FILED
Feb 12, 2004 08:00 AM
Secretary of State
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8. Certificate of Status Desired

0 $8 75 agdtional
T Fee Requirad

6. Namc and Addreus of Current Registerad Agent

PASS, MICHAEL
3644 WEBBER ST
SARASOTA, FL 34232
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s m e e TV, e 1T,
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. The abovg named enh\y submﬁs \h\s sta\emem br ihs purpose oi c‘nangmg ns remstered oitlce or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE I - )

Sigralure. typeda of pr(ntod naTa of reglsturud aqom and tha if uppﬂcahiu

(NOTE, Rogistered Agenl algnalure regulred whan minsmrln_gj

FILE NOWI!! FEE 15 $150.00

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
0 Addedto Fees

10, QFFIGERS AND DIRECTORS ]

YHE PO

NAME PASS, MICHAEL
STREET ABDRESS | 3644 WEBBER ST.
CITy-8T-2Ip SARASQTA, FL

TITLE 5

NAME PASS, SANDRA D.
STREET ADDRESS | 36544 WEEBBER STREET
CTY-ST-2P SARASOTA, FL

TivlE

NAME

STRAEET ACDRESS
CTy-ST-29

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2tP

TITLE
NAME
STAEET ADDRESS
CITY-5T-21P )
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12. | hereby certify that the infcrmancn supplxed wnth this filing do

of the gorparation or the receiver or trustee empowered fo
changed, or on @n aftachment with an addrass, with all o

SIGNATURE:

hiat gu :fy for the exampt.on stated in Sectzon 118, 07§3][r) Florida Statutes. | further cemfy that the Enformatlon
indicated on this report or supplemental report is true and agéurate and/that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
e‘;cure this“report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 aor Biock 11 lf
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SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFF!C‘E! OR DIRECTOR
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