_ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # FO0000000468 Secretary of State

1. Entity Name 03 ook
LIBERTY HOME PHARMACY CORPORATION 02-03-2003 90038 013 ***158.75

Principal Place of Business Mailing Address
1111 SE FEDRAL HWY PO BOX 2680
SUITE 106 STUART FL 34995

o © A

2. Principal Place of Business ailing Address
LI/ L gcﬂr\,l LANE. "Tj” 0 Pex 060>

Suite, Apt. #, elc. Suite, Apt. #, etc.

IO-CFECK HERE IF MAKING CHANGES

City & Statge ___ . City &S . 4, FEI Nurnber Applied For
012—(‘ eg I . ’_utl E_ 1 FL FO é—r' i IQQ_QE_ R F‘L’ . 06_1553683 / Not Applicable
i ourtry, | Zj oualr . " . itional
BZ(_D{, q 5 9\ §le)—u(i 'y 3 E{_q ’) 41 ﬁ g );4_. 5. Certificate of Status Desired ?ese :esql‘:?;dt t

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

EEI%EI;?«LBEMRE‘L;‘, MINT ON &, KLE:N i B T Stree-{;\ddr;s_s {F;.O“.fE-Sox Nurnraer is: Not .;cceptaﬁle; -
1903 SOUTH 25TH STREET, SUITE 200
FORT PIERCE FL 34947 i City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

-

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicabla, {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) o .
. After May 1, 2003 Fee will be $550.00 B e e ™ O e
I\Eﬂke Check Payable 1o Fiorida Department of State
10, T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v [ Delete TILE [ cChange ] Addition __‘c\';_ .
HAME TROWBRIDGE, KEITH NAME 2
staeer acoress | 6900 SE S. MARINA WAY STREET ADDRESS 3
orv-st-zp | STUART FL 34996 CITY-57-2P g
THLE S O elete TTLE [ Change [ Addition %
NAME HAJELA, KULDEEP NAME .
sTReeT ADoress | 6129 NW 124TH DRIVE STREET ADDRESS
omv-s-2» | CORAL SPRINGS FL 33076 CITY-$1-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME WALTERS,ERICG.. _ . . s o HAME
sTReeT apoRess | 165 CAMBRIDGE TNPKE. STREET ADDRESS
CITY-S1-21P CONCORD MA 01742 CITY-ST-2IP
TITLE D ot TITLE [ Change [ Addition
NAME LEE, STEVEN J HAME
streer anoress | 112 FARM RD STREET ADDRESS
CITY-ST-2IP SHERBORN MA 01770 CITY-ST-2IP
TILE D [ Delete TITLE [ change [ Addition
NAME SICILIANO, ARTHUR NAME
staeer aooress | 13 SALT MARSH LN. STAEET ADDRESS
CITY-5T-21P GLOUCESTER MA 01930 CITY-ST-ZIP
TILE P 5 elste TITLE [ change [ Addition
HAME MARK, ROBERT N NAME
street aonress | 2025 NE RIVER CT. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11907%3)(0, Florida Statutes. | further certify that the information
indicated on this réfport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th wier or trusjee empowered 1o pxecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att jﬂe dress, with all otifer like em| ared.

SIGNATURE: AED t , I_’)O/o_’; R77-%91-25¢5.

§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o f Dhte Daylime Phona #
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Bepurtment of Htate
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I certify ﬁom the records of this office that LIBERTY HOME PHARMACY
CORPORATION is a Delaware corporation authorized to transact business in
the State of Florida, qualified on J anuary 25, 2000.

The document number of this corporation is F00000000468.

I further certify that said corporation has paid all fees due this office through
December 31, 2002, that its most recent annual report/uniform business report
was filed on February 5, 2002, and its status is active.

 further certify that said corporation has not filed a Certificate of Withdrawal.

——r— iy T mn . - .
B T T =

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Ninth day of February, 2002

? CR2EQ22 (1-99)
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