12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other likeé empowered.

= 0 N1

SIGNATURE: Sl T R N eyt 1s BUTT AIINEY gyAJ- Tr7 822 3363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phone #

AATION FILED :
= 2003 FOR PROFIT CORPORATION d
3
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am
DOCUMENT #  FO1000003564 ecretary of State
1. Entity Name 04-10-2003 90182 020 ***150.00
COBURG PHARMACY LTD., INC.
Principal Place of Business Mailing Address
C/O THOMAS C. ROBERGE G/O THOMAS C. ROBERGE ' -
t BEACH DRIVE. SE. SUITE 220 1 BEAGH DRIVE. SE. SUITE 220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
52 2325015 Net Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
e - ‘6. Name and Address of Current Registered Agent. .« «— e~ — |wrm— = . . ww— <7T;-Name and Address of New Registered Agent .. P .
Name
ROBEHGE’ THOMAS C GPA Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DRIVE, SE SUITE 220
ST. PETERSBURG FL 33701
.o City FL Zip Code
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. | am familiar with, and accept
the obligatisns of registerad agent.
S1GNATU‘3E :
&gnalura typead o printed name of registarad agent and titie if applicable. {NCTE: Ragistered Agent signature required when reinstating) CATE
F#.E NOw!! F'EE IS $150.00 . . ) .
. El Fi
After May 1, 2003 Fee wil be $350.00 e oo "9 g 00 My ee
Make Check Payable o Fn:nda Departl’ﬁent of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TilLE CDPT O felete TITLE O Change [ Adaition | &
NAME - | BUTT, CHRISTOPHER V NAME =3
staeer aooress | 1 BEACH DR. SE, STE! 230 STREET ADORESS 3
omv-st-ze | ST. PETERSBURG FL 33701 CITY-ST-ZP. ' &
—1 &
TITLE vCcDv O pelete TITLE [ Change [ Addition g
NAME BUTT, JUDITH A ‘ HAME
street aooress | 1 BEACH DR., SE, STE 220 STREET ADDRESS
crv-st-z¢ | ST. PETERSBURG FL 33701 CITY-§T-2IP
B e R TTEREE b TR o e e T e i T S ) phaiige- T2 5] Addition- .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CiTy-81-2IP ~
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ) O] Detete TME . ) [J Change (] Addition
NAME NAME .
[ STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ) CITY-ST-21P
TITLE VUi O Delete TITLE . [ Change [ Addition
NAME : RN BV .
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP




