2 I 8. Name and Address of Currenl Reglstered Agont 8. Name and Address ol New Registered Agent
Name
\ goE‘s’g:' ;::R'UE\NE Sireot Address (P.O. Box Number is Not Acceptahle)
{  PORT ST, LUCIE FL 34984 Suito, Apt. 8, Eic.
o T T -
' LT City Stale | Zip Code
: A N\ ) N FL
10,/ 1, being appoln isterod ag@ho above fiamed ghporation, am familiar with and accept the obligations of Section 607,0505, F.S.
ignat ‘N e T ~ . :
s N\ GISTERED AGENT MUST SIGN y
11. This cprporation owesMas paid the current year Iz( (See othor sido for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tex.)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham Wiy
" FOR Secretary of State FILED
HEINSTATEM ENT DIVISION OF CORPORATIONS

", [ Principal Piace of Business Malling Address

%.c"_'.‘

Tany -6 A 919

DOCUMENT # 627463

1. Corporalion Name

OCEAN SIDE PHARMACY, INC.

1118 COLONADES DRIVE 1118 COLONADES DRIVE
T PIERCE FL 34349 FT PIERGE FL 34349

If above addressos are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Florlda 06’26/‘979
Sulte, Apt. #, etc. Sulle, Apt. ¥, etc.
5. FEI Number Applisd For
Cliy & State Gity & Gtalo 59-1913520 N PO
.Zi. ' o] Tz = 6 $8.75 Additional Fee re l I_;
P ounlry P ountry CERTIFICATE OF STATUS DESIRED (] Attpaise b ﬂs"’

7. Names and Stree! Addresses of Each Omcer andjor Director (Florlda nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Direstor City / State / Zip J
1 2 3 (Do NOT Uso Post Offlice Box Numbors) 4 ~
P SESKIN, LARRIE 601 S.£. DAR LANE PORT ST LUCIE FL
V| SESKIN, kM ' 601 SE. DAR LANE PORT ST LUCIE FL N

AP R4 4T 44—~

=297 ==01073~~D14-—
s PG C0 ek PELL, O

REINSTATEMENT- 77—

A 117 F7

T

12. 1 ¢enlity 1hal | SIaa0 'cer or duactor or the receiver or trusiee empowered to execute this apphcatlon as provided for in chapter 607 or 617, F.5. lfurther oerhfy 1hat when fiting

( £6)

/%73/ 57 Y6511/ 8

Daylime Pnone #

CR2EQ40 (8/97)



