~ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000001935 04-30-2004 90312 016 ***158.75

. Entity Name

LIBERTY MEDICAL SUPPLY PHARMACY, INC.

Principal Place of Business Mailing Address J g U qb U dz
1111 SE FEDERAL HWY 11171 SE FEDERAL HWY ;
SUITE 106 SUITE 106
STUART, FL 34994 STUART, FL 34994
T s IO A AR
16045 S, Federal thwy. | ®0. Box 3G
Suite, Apt. #, etc. ~ Suite, Apt. ¥, etc. 04132004 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
@ St L\)c.te_ EL Fore Dlece EL 74-3085949 Not Applicabie
Zleg Has CouBryS A Z%L{q —]c, Co\gﬂ tg A 5. Centificate of Status Desired & geae-g?q L‘:’I?g:;“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL | Zip Code

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

SIGNATURE
2 Signature. typed or prinied name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquited when rainsiating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00

+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  addedto Fees

10. QFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST ; B Delete TITLE [J Change [ Adcition
NAME MCKENZIE, PETER NAME

STREET ADDRESS | 8883 LIBERTY LANE STREET ADDRESS

GiTY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-S1-2I9

TME D = Delee TIMLE O change T Addition
NAME SICILIANQ, ARTHUR A NAME

STREET ADDRESS | 8883 LIBERTY LANE STREET ADDRESS

CITY-S$T-21P PORT ST. LUCIE, FL 34852 CITY-8T-2IP

TImE [ velete TITLE Poesident ¥ Treasure~ Ochange b Addition
NAME NAME Cheis t\er Q\ ’ms k'e

STREET ADDRESS STREET ADDRESS LeolY S .B

CITY-5T-2IP CITY-ST-2IP eoget— St Lua.e £ 33449S 2

THLE 1 pelete TITLE Ditecior [ Change  Hadaition
T NME Stephen Facrell

STREET ADDRESS STREET ADDRESS wooMde s, Fe,dg(zl Hw5 !

CITY-S1-2IP CIry-31-21 oy Sk, Lacie EL 34952

TITLE [ petete TITLE ' [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-§T-21P

TITLE [ pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-8T-ZPP

12. | hareby certify that the information supplied with this filing dags not quality for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is rue gpgkaccuralingnd that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empow report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 40 or Blogk 11 if

changed, or on an atlachment with an addres wered,
ephon Bocrell Mgecfor  ylos|od

SIGNATURE:
SIGNATURE AND TYPETrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ T Daytime Phone #

o exegute th




