FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.PNl;JmIZAENT #F00000000468 04-19-2006 90089 015 ***158.75
. ity
LIBERTY HOME PHARMACY CORPORATION
Principal Piace of Business Mailing Address YUUUUU L™
8881 LIBERTY LANE PO BOX 20003 '
PORT SAINT LUCIE, FL 34952 FORT PIERCE, FL 34979 . L
s v DR A E T
Suite, Apt. #, elc. Suite, Apt. #, efc. 04052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1553683 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g gi':esqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or doih, in the Stale ci Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and kitle if applicable. (NOTE: Ragislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K £ Delete TITLE D [ Change /[%dditinn
NAME ECK. WILLIAM B . NAME peviN T AndeRrson
STREET ADORESS | 2843 S. BAYSHORE DRIVE UNIT G stheet aookess | 745~ BeAch St%e P
or-sT-zP | MIAMI, FL 33133 arvsi-p  |[WReNTham /1A )& {3
TILE PST O Delete TITLE 4 Bd'Change [ Adgition
+ A
NAME MARK, ROBERT N NAME RMMEEM ﬁﬂeﬁdﬂ{?"
STREET ADORESS | 2025 NE RIVER CT. STREET ADDRESS / ?7 { i
orv-s-2p | JENSEN BEAGH, FL 34957 ovsrae | Jenlsen) BeAck , FL 34957
TILE O pelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-28P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i1

iy | Hetht. 812001-8545

IGNATURE AND TYPED CR PRINTED NANE OF S$IGNING OFFICER OR DIRECTOR ayting Phone
ofr 3 :

of the corporation or the re:
changed, or on an attach

SIGNATURE:

s
Rebert Wrlars: .




