2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 579190 Secretary of State

1. Entity Name
O'QUINN PHARMACY, INC. 03-20-2003 90151 043 ***150.00

Principal Place of Business Mailing Address
200 NORTH JEFFERSON STREET 200 NORTH JEFFERSON STREET
PERRY FL 32347 PERRY FL 32348
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1833282 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gg’:esqlﬂid;ﬁonal
6. Name and Address of Currénl Regisfe;ed ngnt 7 ] 7. Name and Address of New Registered Agent
Name
WILSON’ BRENDA BUTLER Street Address (PO, Box Number is Not Acceptable}
200 NORTH JEFFERSON STREET
. PERRY FL 32348 ’

City FL Zip Code

3. The above named entity Sjb&_m‘\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeretagent.

| - SIGNATURE 22 _
A 2 Signature, typed _cr?rip;(lad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstabing) DBATE
o "i ’:.
i 1n.E
F"iﬂE N‘?V;OO!SJ;E‘E t'slli15°ég?) 00 8. Election Campaign Financing $5.00 May Be
H N - After May 1, -ee will be $550. Trust Fund Contributior. O Added to Fees
‘Make:Check Payable to Florida Department of State
10. - | . OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame VT - L O Defete TILE [Dchange [ Addition
wve | WILSON, J.D. NAME
steer aooress | 105 PINECREST DR STREET ADDRESS
CiTY-ST-2IP PERRY FL - CITY-ST-2IP
TIMLE PD [ petete TITLE [J Change [ Addition
NAME WILSON, BRENDA BUTLER NAME
strReer a0oress | 105 PINECREST DR STREET ADDRESS
CITY-ST-21P PERRY FL CITY-ST-2IP
e 1 Dekete. E R : o ) T [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a ent with an address, with aill othedlike empgwered

SIGNATURE: QBE B fsw) 51803 LRS- HI25

GNATURE AND TYPED OR PRINTED NAME OF SIGNING S&FICER OR DIRECTOR -~ Dats Caytime Fhone #

HQIRHON |

AY

CRoOFNR4 (10/02)



