FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO0000000468 04-22-2004 90050 005 ***158.75
1. Entity Name
LIBERTY HOME PHARMACY CORPORATION
Principal Place of Business Mailing Address
8881 LIBERTY LANE PO BOX 20003 o
PORT SAINT LUCIE, FL 34952 FORT PIERCE, FL 34979 9 4 0 B ﬂ 8 4 b
P v AR ARG MORHR G
Suite, Apt. #, etc. Suite, Apt. #, eto. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
‘ 06-1553683 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired - 3" ??e'gg‘ S:Ll:gtional
== - ~=—<-§,Name and Address of Curren!.Registered Agent . _——___ | ___ __ . 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ‘
1200 SOCUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or printed name of registered agent and title if apphcable (NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 S Blogton Campaign Financing. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 7 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e v "Q(zﬁexe TilLE - D) Chengs [ Additicn
NAME TROWBRIDGE, KEITH NAME
STREET ADDRESS | 6900 SE S. MARINA WAY STREET ADDAESS
CITY-S1-2IP STUART, FL 34996 Y CITY-ST-2IP
TITLE S Kloee TITLE [J Change [ Addition
NAME HAJELA, KULDEEP NAME
STREET ADORESS | 6129 NW 124TH DRIVE . STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS, FL 33076 S CITY-57-7
e T Clofee [ me O Change ] Addition
NAME~— -——-WALTERS, . ERIC:G -~ - e —mn - lomwE - e e S PN
STREET ADDRESS | 165 CAMBRIDGE TNPKE. STREET ADDRESS
onv-st-zP | CONCORD, MA 01742 / CIFY-57-7P
e D (=R TIrLE [ Change [ Addition
NAME SICILIANO, ARTHUR NAME
STREET ADDRESS | 13 SALT MARSH LN, STREET ADDRESS
LIY-ST-2P GLOUCESTER, MA 01930 CITY-ST-2IF
L P O Delete TITE Phes idenT Secreian Y, TREASURER  ThMChenge [ Addition
HAME MARK, ROBERT N NAVE PAagk frber? I,
STREET ADDRESS | 2025 NE RIVER CT. STHEVADDRESS | o 2 5~ WIE 0V ER Coerl”
CHTY-ST-2IF JENSEN BEACH, FL 34857 CTY-ST-2P T4 o6n) BeAch, /% T
Tme O Deteie TITLE Q/ﬂﬁﬂﬁ/i O Change  [)adcitier
NAME NAME Staxve, ‘T"/Z’U /fi:fﬁ W
STREET ADDRESS STREET ADDRESS | o2 72080 Lo ’ '
BITY-ST-2P : orv-stae | Bale Ffﬁdﬁﬁﬂﬂ(/fﬂf-% LB

12. | hereby certlfy that the Information supplied with this filing doas not qualify for the exemption stated in Section 113.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-skoeiver or trustee empowered to 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 attath with an addressfwith aljother like empowered.
i ﬁ/ . —
/L/{L./tt/ S A 1/ 5 1
Date

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Daytime Phone #
_—WH?D Ay  laaoc i Alea
77 [II!\’\’ [ AT IAIUY

A s s AAEA B A OB 05




