FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT # F03000001935 02-21-2005 90070 029 ***158.75
1. Entity Name s co
LIBERTY MEDICAL SUPPLY PHARMACY, INC. ,
Principal Place of Business Mailing Address
10045 S. FEDERAL HWY. P.0. BOX 13077
PORT SAINT LUCIE, FL 34952  US FORT PIERCE, FL 34979 ¥§
T v A O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . ‘ Applied For
74-3085949 | Not Applicable
Zp } Country Z‘xp Country 5. Certificate of Status Desired m §g'ggﬁ?:;“°"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Age'rn
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.0. Box Number is Not Acceptabie}

PLANTATION, FL 33324

City FL l 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 farpiﬁar with, and accept

the obligations of registered agent. ;

SIGNATURE
Signature, lyped of printed name of regitlered gent and Ytie ¢ applicable, [NOTE: Registersd Agent signature required whan reingtating) DATE
FILE NOWIIl FEE 1S $150.00 ®: Election Campaign Financing ., $5.00 May Be
After May 1, 2005 Fee will be $550.00 | - Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE PST A Delete e ST ) [ changs Addition
NAME MATOSKE, CHRISTOPHER : NAME Rerect N, 4 '
STREET ADDRESS | 10045 5. FEDERAL HWY. STREET ADDRESS | 1OCHS S, \ M ‘
cmv-si-2p | PORT SAINT LUCIE, FL 34952 avste | R S Lucie, T M5
TILE D O Delete TME [ Change  [] Addition
NAME FARRELL, STEPHEN NAME
STREETADDRESS | 10045 S. FEDERAL HWY. STHEET ADDRESS
CiyY-ST-ZIP PORT ST. LUCIE, FL 34952 CITy-57-2IP
IME [ Detete e [ Change [ Agdition
NAME o NAME - ~ . . )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE 3 Delet TiTE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§1-21P
IME [ Delete Tme 3 Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME [ Detete Tme O Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7p CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee 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 attachmant with an address, with alt other like empowerad.

SIGNATURE: %JWXM /L\,.JL/ gﬁ\me N.Mﬂ:l?&sﬂ%*— 3;1%3 Criy T3-S K0

TURE AND TYPED OR PRINTED NAME QF F Dayime Phona #




