2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 496164

1. Entily Name

FAIRWAY PHARMACY OF PALMETTO,

INC.

Principal Place of Business

802 4TH AVE WEST
PALMETTO FL 34221

Mailing Address

602 4TH AVE WEST
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

> FILED

Mar 29, 2001 8:00 am
Secretary of State

(03-12-2001 90013 050 ***150.00

A TRT SISO

Suite, Apt. #, &ic. Suile, Ap\. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1646282 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlifcals of Staws Desied ~ []  $O+73 Additonal
Fee Required
_—— 8. .Name and Address of Cumml Heglslmd Agent 7. Name and Address of New Raglsterad Agemt
T — = ————— T =l “Namg — — - T =T e [ e ot __- e
LISCH, WILLIAM R.
Street Address {(P.O. Box Number is Not Acceptable
519 13TH ST. W. preble)
BRADENTON FL 33505 5
City FL | Zip Code

8. The above named enlity submils this statement for the pﬁrpose of ¢

ging its registered office or regisiared ag

L, or both, in the State cf Florida.

F547/

SIGNATURE

. typed or peinted nefne of ragisiorad pa and tite If appIicanie N,

[ 74
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do go.
{See criteria on back)

Make Check Payable to Department of State

(NOTE: Registered Age signatuns raquired whan 1ai DATE
FILE NOWI!! FEE IS $150.60 . . .
10. Election Campaign Financing "
Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, $nl\t:lcl5 e%?olgamy o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

THE PD 7 Deleta e Cchange ] Addiion | &

NAME RISSLER, ANTHONY §. HAME g

steEraporess | 7605 17TH AVE., NW. STREET ADDRESS 3

CiTY-ST-2IP BRADENTON FL Gy -57-219 ]

TLE sD O petete mE Ochange {7 Addition %

NAME RISSLER, JUDITH 8. NAME

sweet aporess | 7605 17TH AVE., NW. STREET ADDRESS

CITY-S1-2P BRADENTON FL orY-sT-7P

TE ] Oelete TITLE [OcChange [ Addition

= .| NAME e | . P .
STREET ADDRESS mmmtss T R
e TT TTEe= - - omy-SToEp T T T T T e Y e R T e A

TTLE 3 Delets TITLE [ Change [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIy-S5-2P

e O Defate TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADOAESS

CITY-ST1- 2% cITy-ST-21P

TTLE 3 eless TINE O Change [ Additlon

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby cenify that e information supplied with this filing doas not qualify for 1he exemption stated in Section 119.07(3)i), Fiorida Statutes. | further carlify that the information
indicated on this reporl or supplemental report Is true ang accurate and thal my signature shall have the same lsga! effact as il made undar oath: that | am an oificer or director
of the corporation or the recelver or frustee empowered to @xacute this repon as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an anachmem with qn address, 1h all othér like empowered

SIGNATURE: 4/'(42" MZO’U \72([{ ﬁ S ?55/6?‘ 3'5“/’0/ 4'// 79A. 07—472

ARD?YPEDORWTEDMOFSIGNINGDFFBERORHE Date Dyt Phong #




