. ___PLEASE READ ALL INSTRUCTIONS BEFORE C(

“r APPL‘CAT‘ON ‘ ;}-i,"“' ‘»Pu&* FLORIDA DEPARTMENT OF STATE
: fOR el 1L Katherine Harris
o’ Secretary of State FILED
RE' N C’TATEM ENT 2% - DIVISION OF CORPORATIONS Nov 15 1999 8:00 am
DOCUMENT # o
1 Corporation Name (02 74.(03 Secretary Of State
OCEANSIDE PHARMACY, INC. {

i "F'nnmb_a'! Place of Business

1118 COLONNADES DR.
FT. PIERCE, FL 34949

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

Mailing Address

&
REINSTATEMENT G399

1118 COLONNADES DR.
FT. PIERCE, FL 34949

[2 New Principal Othice Address, If Applicable

Suite Apt H.elc

City 8 £

ks

TT New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/26/79
Suite, Apl. ¥, etc.
5. FEI Number Apphied For
City & State 59-1913520 -
8.
1 Country Zp Gountry CERTIFICATE OF STATUS DESIRED [

7 Names-and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

—J Name ol Olicers Strest Address of Each
Tule(s) and/or Direclors Ofticer and/or Direclor City / State / Zip
| 1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
P/D LARRIE SESKIN 601 S.E. DAR LANE PORT ST. LUCIE, FL 34984
+¥,
FJT/S/j KIM SESKIN 601 S5.E. DAR LANE PORT ST. LUCIE, FL 34984
500003071 235~——2
R S 127 15793==01055=-003
¥Rk a00, 00 sx300, 00
-L 1
8. Name and Address of Current Reglstered Agont 9. Name and Address of New Regisiered Ageni N
r— - Name E]
a
LARRIE SESKIN Sireet Address (P.O. Box Number is Not Acceplable) §
601 S.E. DAR LANE g
PORT ST. LUCIE, FL 34984 Sulte, Apt. ¥, Eic. o
City State | Zip Code
- f | [F]
r 10. 1. beiffy appointeq thi trporalion. am familiar with and accept the obligations ol Section 607.0505, F.S.
Fsiggr;ni:;‘;r cotkgpr\l <) | - . Date __ _ - — —
REGISTERED AGENT MUST SIGN
11 ThIS corporatlon OWQMG current year {See other side lor information

_Intangible Personal Property Tax due June 30.

ves O No @

on intangible tax.)

SIGNATURE:

12 1 cenity that | am an officer or director or the receiver or trustee empowered 1g«#«e

LARRIE SESKIN
SIGNATURE AND TYPED OR PRINTED N

p this appucanon as provided for in chapter 607 or 617, F.S. | further centify that when filing

he sequirements of seclion 6070401 or 617.0401, F.S., that all fees
AN
OF SIGNING OFWECTDR

ify for an exemption under section 119.07(311). F.S. The information indicated
nder path.

(561)465-1118

Daytime Phone #




