2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000468 ~

1. Entity Name ’

LIBERTY HOME PHARMACY CORPORATION

Principal Place of Business

MARTIN DOWNS BUSINESS PARK
359 S.W. CORPORATE PARKWAY
PALM CITY FL 34890

Mailing Address

MARTIN DOWNS BUSINESS PARK
3585 S.W. CORPCRATE PARKWAY
PALM CITY FL 24990

2. Principal Place of Business

W\ SE federa) Huwy

3. Mailing Address

£0 oy 2920

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90093 001 ***150.00
02-06-2001 90093 002 ****%8 75

AU &

AR

NN

Suite, Apt. #, etc. — Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

Swite 1oL

City & State City & State 4. FEI Number ; Applied For
ey ax -\’ , F L oy » SF - 06-1553683 Not Applicable

Zip Country Zi Country $8_75 Additional

34qay | “iion

" 2uqay

VS

5. Certificate of Status Desired

K Fee Required

6. Name and Address of Current Registered Agent

KLEIN, ROBERT N
C/0 DEAN, MEAD, MINTON & KLEIN
1908 SOUTH 25TH STREET, SUITE 200

T TSRS S AR pemt i o e ST ~Name=_ -

o T

7. Name and Address of New Registered Agent
-—;-—'ﬂq_ e -;__?AL.\G“_——-— Bt

SRS TS

Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34947 iy FL | Ze oo
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agant and (s if applicable. (NOTE: Rsgistered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

. Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 0 Detete TITLE Vv X{chenge ] Audition
e TROWBRIDGE, KEITH e Werth T owsbridge,

STREET ADDRESS | 3505 S W. CORPORATE PARKWAY sTREe apoRess | (R0 0O <Ee S. M WO

CITY-ST-1P PALM CITY FL 34990 g CITY-§T-2P Shaxd  F L 234449,

TITLE S - O Delete TILE g a ) \-\' . el B Change [ Addition
N HAJELA, KULDEEP NAvE Kildeel> ridjera | .

STREET ADDRESS | 3505 & W. CORPORATE PARKWAY steeeTaporess (A 24 RI\A) \‘2:')&""“ Drive.

CITY-57-2P PALM CITY FL 34990 CITY-5T-2F Coral Ser QS fe- 3RO

TILE T - 01 Delete TITLE -1 T X Change [ Addition
* NAME WALTERS, ERICG i NAME gxic G waltesrS :

STREETADDRESS | 3505 S.W. CORPORATE PARKWAY STREET ADDRESS | | o @ CGuwlor ;ng T PKQ .

CITY-ST-2IP PALM CITY EL 34990 CITY-ST-2IP OOV (VRO \"|-l- 2

TITLE D [ Detete TILE LDXcChange [ Addition
NAME LEE, STEVEN J NAME Streven Y Lee

STREET ADDRESS | {1 STATE STREET sTheeT aopRess | WAz €OX L

om-ST2P | WOBURN MA 01801 orestzr [ Shexbor me. MA e\ 110

THLE D O Delete e D e 5" v SChangs [ Addition
NAME SICILIANO, ARTHUR NAME PRy Sve o

STREET ADDRESS | 11 STATE STREET sTREETA0DRESS | 1D SALY PO &\!\ Ln.

CITY-ST-2P WOBURN MA 01801 CITY-ST-2IP Glowee 5-\—&" MA . ©1930

TITLE [ Delete TITLE [ Change ddition
NAME NAME Ioloe.r N Mogk a4
STREET ADDRESS sweeaooness [200S NE River (.

CITY-ST-2P S N VP e)ea(}\ L 24957

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental i

changed, or on an attacprnent with an addiess, with all cth

SIGNATURE:

Or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
s y 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 trustéelempowered to efecute this repor) as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
itke empowergd.

Daytims Phone #

04372

CR2E034 (10/00)



