- FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LIBERTY MEDICAL SUPPLY PHARMACY, INC.

Principal Place of Business Mailing Address Q““Sb‘d le

10045 S. FEDERAL HWY. P.0. BOX 13077
PORT SAINT LUCIE, FL 34952 US FORT PIERCE, FL 34879
e v ARG AE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 041720b6 . Chg~P . CR2E034 (11/05}
City & State City & State - | 4. FEb Numﬁér Applied For
74-3085849 Not Appiicable
Zie Country & Country 5. Certificate of Status Desired Eg';igf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and Ete if applicable. (NOTE: Registerec Agsnt signature required when (sinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. COFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE PST .Q-Delete TITLE 57 m Change (] Addition
NAME MARK, ROBERT N NAME Roberf N MARK
STREET ADDAESS | 10045 S. FEDERAL HWY. siweet aooeess | J974 WE RiveR ouanl”
ore-s1-2¢ | PORT SAINT LUCIE, FL 34952 oSt | JepsP4) Bedeh L IR5T
TITLE (0} ﬂ Delete TLE P . ,Eg Change ] Addition
HAME FARRELL, STEPHEN " \STedhenr Farvel
STREET ADCRESS | 10045 S. FEDERAL HWY. stoest soveess | P PiNte. AN EAME.
cmv-s-2¢ | PORT ST. LUCIE, FL 34952 st | LCX/maT 214 104
e OJ Delete Tme " O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IF
TILE O oelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation
indicated on this repon or gepplemental repor is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the rgkeifeg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
changed, or on an attach v kh an address, with ali othflr like empowered.

SIGNATURE: A | f%f/fé LK -#/ 87

P /SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Prong #
4.
Lt} ¢ Y '



