. 3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # 583828 o Secretary of State
1. Entity Name 14- ook
HARRINGTON'S PROFESSIONAL ARTS PHARMACY, INC. 02-14-2003 90246 011 ***130.00
Principal Place of Business Mailing Address
848 15T AVE. N. 548 15T AVE. N.
NAPLES FL 341026063 NAPLES FL 341026063
i - ICERMPMAVWRIRIRRIBIL
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State v City & State 4. FEI Number Applied For
59—1839808 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | ;‘58';5 Addci’tional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . N B - - R
" HAVES;SUANNE ~~ ) ] I S e ey —
100 VIA NAPOU St E}A;dgs-ssf.o.sox Nl:?'lber is :,ot A’cszteab\e) P h/c:{. /V; "’-d‘/-ﬂj‘
NAPLES FL 34105
Cit Zip Cod .
’ 419 lec FL | ™3%03
istlr

the State of Florida. | am familiar with, and accept

ed agent, or both, in

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.g
é—'w/ - s ousa/ L, /Lﬂé-'l'b[ g5

SIGNATURE
Signature, typ?d or printed name of ragistered agent an@ if applicable. {NOTE: Registered Agent signature red'uwred when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financin
@ After May 1, 2003 Fe? will be $550.00 Trust Fund Cozir?bution, ° ?c?ﬂle(:)i(?ohil?;: °
«Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PD. 1 Delete e Pres da— B change [ Acdiion | &
NAME HAYES, SUANN E. NAME Haye; Stem T =l
streeT anoress | 100 VIA NAPQUI STREET ADDRESS 4 S aieslere 2] P Fo4- s
LI e s g

crv-st-z¢ | NAPLES FL 34105 CiTy-S1-2IP A cnle € =L 2403 v
TLE O Delete TITLE ’ ’ T Dichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealate TMLE [ Change [ Addition
NAME NAME

) STREET ADDRESS -] — - = ~STREET. ADDRESS T | == BRI —_— PR N
CITY-ST-2IP CITY-ST-2IP
TITLE J Delele TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢ CITY-ST-ZIP
TILE (7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ peiste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12, | hereby certify that
indicated on this rep
of the corporation or

SIGNATURE:

changed, or on an atta

he information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify thal the information
ort or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or

ent with an address, with all other like gmpowered.
DI R, --ﬁ%‘?ﬁ?{ﬂﬂ%[§mnn E. Hayes

or director
Block 11 if

317-847-26Y'3

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

//2)/021
777

Date Daytime Phong #

!




