2006 FOR PROFIT CORPORATION et FILED
.8 ANNUAL REPORT (AR) Feb 24,2006 08:00 AM

—
DOCUMENT # 579190 . Secretary of State
1. Epiiyy Name 4
O'QUINN PHARMACY, INC.
Principal Placa of Businass Mailing Address
200 NORTH JEFFERSON STREET 200 NORTH JEFFERSON STREET
2. Principal Plage of Business 3. Mating Address
Suita, ApT. 1, etc. Suile, Ap‘, #, elc. 15t MODRE CRZEU34 t-‘ 0.{05)
i -
City & Stals Cily & State 4. FE} Number Appied For
59‘1 8_33282 Nat AF{"”@@H'
ap Couniry Zp Country §. Certificate of Status Deswed o gaae.gasq :\{Sg&“n“al
__ 6. Mame and Address of Cutrent Registered Agent 7. Name and Address of Hew Registered Agent

Name

%{%SN%\I#[B}-? %%SUS}QEES‘TREET Sireet Acdress {P.D. Box Nurnbes is NOt Acceplable) )
PERRY FL 32347 : "—

- ] City FL [Zipcwe

B. Tha abave named entily submits thiis statement for the purpese of changing s regisiered office or regisierad agani, or bath, in the State of Flodda. ! am familiar with, ang aa ronng
the abligations of registered agant.

SIGNATURE
Sigrarure, typed or praed noeng 03 16S1ereY AQEN AND TID A ABPICLDE PNOTE Rogistared Age signalure togurad whi 1ewslalng) CAIE

FILE NOWI! FEElS§1SDDB Gt 9. Clection Campaign Financing  $5.00 May 2.
- - After Mﬂy 1, 2006 Fee Will Be 3;599.@@\‘ Teust Fund Contribuiien. [J Added io Fees
Make Chegk Payable to Flarlda Depaririant of Stk
10. OFFICERS ANG DIHECTORS 1. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 31

S §
TME PDTS 3 Delete e _ ‘ _ [ Crange fubit
NAME WILSON, BRENDA BUTLER ] NAME M@G 1%:‘
StReE ADORESS {105 CREST DRIVE SUREET ABORESS DR/&R A 0-300sE-023 150,00
oT-ST-0F  |PERRY FL 32348 GITY-5T-2P
TiLe ] Detete THLE Oohange O
NAME ’ NAME .

, HOas5 ¢
STBEET ABDRCSS STABET ADDPESS Aoyt e

= e e

g P 03/03/06 -50024 008 150, 00
mg 3 Qeteta g [ Chane DI ART
NAME NAME
STREEF AODRLES STRELT ADARESS
CITY -SE-1F EiY-S-2F
e 7 Delele 1114 O Change T3 A0
NAMT NAME
STREET ADORCSS SHIELT ADDRESS
Ciy-§1.2P CiTY-§5- 76
e % Datets eE O Cagn [ A
NAME NAML
STREET ADDRESS STREET ADDRESS
oIty -SY-2p BITY- 51 2P
HILE 3 peizte TLE Pl Chamge  TJA-™
RAME NAKIE
STAECT ADORESS STREET ADBRESS
CiTy-ST-2IP t CIvY-81-29

12. | hereby certify that the miormalion supptied with this filing does nat qualily far the exemations cortained 1n Section 119, Flonda Statutes. | funber centdy thal the infuungiion
sndicated on tvs vepett of supplemental repart is true and accurate and that my signature shalt have the same 5ggal sffect as ¥ made under oath; that { am an officar or direcic
af the carparation Qr the receiver or lrustes empowsred o exetule his repon as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock i
it changed, or an g

nment with an address, with all other ke empowered

Dibirs  Boonchs B () Yoo (2306 JOXE7692




