2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT #  FO0000000468 Secre,tary of State

1. gnmy Name

AY 2208930

LIBERTY HOME PHARMACY CORPORATION 02-05-2002 90087 037 ***158.75
Principal Pface of Business Mailing Address
1111 SE FEDRAL HWY FO BOX 2920
SUITE 106 STUART FL 34994
STUART FL 3494
2. Principal Place of Busingss a.ql‘;ailing Address a% H“IIII "” II"I I|!|| ||”| "m |||“ Ilm II"I Ilm |||’| Il"”l“ I“l
(] Exm FO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\_ FL _ 06-1553683 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
Bq qq S MM‘)'F‘ ™\ 5. Certificate of Status Desired ﬁ. Foo Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, ROBERT N

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

.C/O DEAN, MEAD, MINTON & KLEIN

& 1903 SOUTH 25TH STREET, SUITE 200

" 'FORT PIERCE FL 34947 City FL | Zpooce

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

SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. (MOTE: Registered Agent signature required when rsinstating) DATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhn.g rfaqutrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fe}:as
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE v O pateta TTLE CJchange [ Addition

HAME TROWBRIDGE, KEITH NAME

STREET ADDRESS | 6900 SE 3. MARINA WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34996 CITY-ST-21P

me S 1 Delets e C) Change [ Additon

NAME HAJELA, KULDEEP NAME

STREET ADDRESS | 6129 NW 124TH DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP

TITLE [JChange [ Addition
NAME

e T O oelete
N WALTERS, ERIC G

streeT AocRess | 165 CAMBRIDGE TNPKE. STREET ADDRESS
CITY-$7-2IP CONCORD MA 01742 CITY-ST- 2P

TITLE D [ Delete I TITLE [ Cnhange  [J Addition

NAME LEE, STEVEN J NAME

sTREET ADDRESS | 112 FARM RD STREET ADDRESS

CITY-ST- 7P SHERBORN MA 01770 cITY-ST-2IP

TILE D [ delets TITLE [ change [ Addition
NAME SICILIANO, ARTHUR NAME

stResT ADDRESS | 13 SALT MARSH LN. STREET ADDRESS

CTY-57-2P GLOUCESTER MA 01930 CITY-ST-2IP

TILE P O Delets TITLE [ Change  [J Addition
NAME MARK, ROBERT N NAME

sreet anoress | 2025 NE RVER CT. STREET ADDRESS

CITY-5T-2F JENSEN BEACH FL 34957 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or sy pntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the reefiver cf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y d.

changed, or on an atlac ress, with all othef like empgw)
s s g

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
e A B S Y BV, | L £ k. A

CR2E034 (9/01)




