FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677957 Secretary of State
1. Entity Name 05-01-2003 90808 022 ***150.00
EDGEWOQCD PROFESSIONAL PHARMACY, INC.
Principal Place of Business Malling Address
108 N COMMONWEALTH RD PO BOX 779
POLK CITY FL 33868 POLK CITY FL 33868
’ EIERATR R ARG
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEl Number Applied For
59—2%144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §ess ;‘:esq Iﬁi{ﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - =7 ---|--Name - - —— e Te e e .
5 F =, . C e
CORPORATION SERVIGE COMPANY < Cegf rey Vm:ng ;
1201 HAYS STREET treet fdoigss £ BRAWPHERY Cﬁe{?&b ) Suite 702
TALLAHASSEE FL 32301
% {akeland FL Z?fgdﬁ}

8. The above named entity subrﬂlts this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligaticns of regmterer* snant y
- ¢-22-07F

SIGI.\‘J;TURE SN i 51

Signa{ureWrad nams of ragistered agent and title yipplicable. ( s {NOTE: Registered Age_m‘_ignatura required when rainstating) CATE
= AﬁFIII.mMESV:;L; !::EE IS"i‘LS;)sgg 0 9, Election Campaign Financing $5.00 May Be
) er May 1, ee wi ’ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE opP ] Delete TITLE [l Change [ Addition
HAME AYCOCK, JOHN T. NAME
smeer aponess | 6206 RE'S CIRCLE STREET ADDRESS
cry-st-ze | LAKELAND FL 33810 CITY-S1-2P
TITLE VDT 1 Delete TILE [ Change [ Addition
NAME AYCOCK, LINDA B. NAME
streeT aporess | 6206 RE'S CIRCLE STREET ADDRESS
orv-st-ze | LAKELAND FL 33810 CITY-ST-2P
JME e e . Ooeee . g mme . o _. [ Change__ [ Addition
NAME NAME ST T
STREET ADDRESS STREET ADDRESS
CITY-S1-2Z0P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME o E
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$§7-2IP
TITLE [ pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TN TR A EEIED %émgﬁ

SIGNATURE AND TYPED OR PRINTED MAME 0} SIGNING OFHCEHyﬂulHECTOR Cate Daytime Phone #

AV Z¥IB0S0

CR2E034 (10/02)



