2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

T o o ) . N
1. Eniity Name Secretary of State
MEDICAL CENTER PHARMACY, INC. OF QUINCY
Principal Placae of Business I Maiting Address
306 E JEFFERSON ST 306 E JEFFERSON ST
QUINCY FL 32351 QUINCY FL 32351
us us
s e ||| RN

Suite, Apt #, elc. = Sufte, Apt, #, elc. T MOORE - CR2ED34 (11/03)
Tty & State Ty & St ) T & FE Nomper Applied For
) 59-171 0?24 ot Applicable
ap Country Zp Counry 5. Certficale of Status Desired ] %';Sqtﬁf:éﬂ‘mai
6. Nama and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
goAsSEE\B{ALf\{fEN G Sreet Address (P.Q. éo:x Nu}ﬁbér is Not Acceptable) - B
QUINCY FL 32351 - ” =
Cily FL 2Zip éo-_:'i'er —

8. The above named entity subimits this statement for the purposie of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, ang accept
the vbligations of registered agent. :

SIGNATURE - P, o ; e RTIF .- C

Swrature typad or pomad rlameo?rogvs!er;au agcm-and wlla r{anph;nlé tN;.ﬁ'l:E Regrs.lareﬁ_a;\gem‘ :;qn'aza‘ue requn;edwhen rmnm;wg) DATE .
FILE NOWIH! FEE IS $150.00 . . .
After May 1, 2004 Fee ivill _be. $55Q.00_ o ® ES;U izfdagfffguﬁ:f.nm a fg.g?ahgzgsa ¢
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS A EEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN $1  _
TME v ™ peiete THLE Clchange [ Adation
NAME MASSEY, RL HaME ;
SIREETABURESS | 105 W JEFFERSON ST STREET ADDRESS (5 ggqgggggg§g§ﬁ 17 iSh 3& o
oresTZP | QUINGY FL . ‘ £ITY-57. 2P oo LR " o
Tt P T Detete 1HE [J Change [ Addticn
NAME MASSEY, LYNN G. NAME
STREET ADDRESS {203 ALBA AVE, STREET ADGRESS
omy-5T-ZF [ QUINCY FL _§ omy-sezp o
TIRE T8 [ petste TiLE JChange [ Addilion
NEME MASSEY, BETTY HAME
STREZT ADDRESS 105 W. FEFFERSON S7. STRECT ADDRESS
w512 JQUINCY FL _ CITY-57-28
THLE T Delete e (D change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-78 - B o _f ewvesrap , N
TILE 7 Delete s CIChange [ Addilion
NAME NAME
STREST ADDRESS STREET ADDRESS
oY -S1-2P . o _J Gvest-zp ) B [
THE [T Dslete WL [ change ] Addition
RAME NAME
STREET ADDRESS STRELT ABDRESS
CIRY -ST-7P CHY-5T-20F

12, | hereby certi{?‘r that the information suppiied with this filing does not qualdfy for the exemption stated in Section 1 19.075{3‘1(?}'. Florida Statutes. { further certify that the information
incicaled on this repon or supplemental report is true and agcurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recaiver or rustes empowered to execute this report a5 raquired by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11§

changed, or on an attachment with an eddross, with aff other ke empowered. @_
i 7&’/&" - A E‘I 5
RS

SIGNATURE:~ Y L2 1HAS
SIGNATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Cayome Pnone b .




