2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677957 May 02, 2000 8:00 am

By Name Secreta f
EDGEWOOD PROFESSIONAL PHARMACY, INC. 2000 92;2’7 39 ﬁifﬁe

Principal Piace of Business Mailing Address

6206 RE'S CIRCLE
LAKELAND FL 33810-7423

us
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" Suite, Apt. #, etc., : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LARELAND, WAkecanD
City & State . City & Slate ; 4, FEI Number Applied For
: FZ'OLPA LO/@’ Dﬂ 59-20%144 Not Applicable
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N “6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and 1tla if applicable. (NQTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; e
L : 10. Electicn Campaign Financing $5.00 May Be
Tax filing requirement and €lecls (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. B OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE oP D elete f e ’4 CaC kL J’o A T @3 Thangs [ Addition 5
J / 2
NAME AYCOCK, JOHNT. NAME ¢ Res Crphcee e
STREET ADDRESS | 3520 JACQUE LEE LN STREET ADDRESS é Lo ® zg /0 2
me-st2e | { AKELAND FL 33803 ovsize  |LAKEIAND, FL. 33 g
i — £
TITLE VDT . helcte TITLE A ‘{CO e ) Zf NOA B M Change [ Addition | G
HAME AYCOCK,LINDAB. - NAME (206 fi's CRCLE
sTREET ADDRESS | 3520 JACQUE LEE LN STREET ADDRESS Z gio
om-si7p | | AKELAND FL33803... . Novsw . | faKkesnn2, £ 3TV
TITLE 7] Detete TITLE . [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP l CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2P .,

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustae empowered to execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _J onv T AYcoek E&,V—Z 24, Y V/B 2 /09 g63- 9529700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Dat: Daytime Phone #




