FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig‘:Nl;JmEA ENT # 463183 02-13-2006 90044 010 ***150.00
FAMILY PHARMACY OF SARASOTA, INC.
Principal Place of Business Mailing Address o
3644 WEBBER ST. 3644 WEBBER ST. o
SARASOTA, FL 34232 SARASOTA, FL 34232
e i NN
Suite, Apt. # ete. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1554565 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O gz‘zgu‘;g:;ﬁma'
§. Namae and Address of Current Registered Agant _ 7. Name and Address of New Registered Agent
Name
PASS, MICHAEL
3644 WEBBER ST Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34232
City FL | Zip Code

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

SIGNATURE
Signalure, Iyped o priniad name ol registered agent and title if applicable (NOTE: Reglstarad Ageni signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PD O pelete TITLE [JChange ] Addition
NAME PASS, MICHAEL NAME
STREET ADDRESS | 3644 WEBBER ST. STREET ADORESS
CTY-ST-2F SARASOTA, FL CITY-S1-2P
T 5 O Detete i O change [ Addition
NAME PASS, SANDRA D, NAME
STREET ADDRESS | 3644 WEBBER STREET STREET ADDRESS
CITY-ST-21P SARASQTA, FL CAY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
Cy-s1-21p cmy-§1-21P
TITLE O detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TIMeE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST.2IP
TOLE 3 pelee TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true a curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an address, wn/wm” like empowered.
SIGNATURE: _ )JGL{LJ«_(L ﬁ Sandss B QSS v 5'0‘0 K‘H‘)‘i AR AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Da Daytima Phone ¥




