FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO3000001937 gD 04-28-2004 90250 021 ***158 75

1. Entity Name
LIBERTY VALUE PHARMACY, INC.

Principal Place of Business Mailing Address .
8881 LIBERTY LANE 8881 LIBERTY LANE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 24058038

A0 A

04082004 No Chg-P CR2E034 {10/03)

‘ DO NOT WRITE IN THIS SPACE o 4. FEI Number Applied For

36-4527784 Not Applicable
5. Certificate of Status Desired w $8.75 Addiional

Fee Required
6. Name and Address of Current Reglstered Agent '

C T CORPORATION SYSTEM ' : ; R
1200 sgSTH PINE ISLANBEROAD DONOTWRITE CLor
PLANTATION, FL 33324 : . IN THIS SPACE A

i
[

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa‘!gn F.inancing $5_00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS | 5 T s
T PST . i _ L
NAME MATOSKE, CHRISTOPHER P ; Ce . . : . PR
STREET ADDRESS | 250+-45FH-SFREEF SUITEt64 335\ L.\)«ﬁj Lo - ‘ S L
onv-s-2p | WEST-PAEM-BEACH, F—33407- Noet S, Lucle FILHIS] » s .
e cD ) ‘ . . e
NAME GAUMNITZ, PAUL ' . N
STREET AGLRESS | 2504-46FH-OTREET-SHITE494~ 4% L-\“f*‘ﬁ Le - o :
ON-ST-IP  [AWEST-PACMBEACH FE-33407  {oft Sk lacie, FL g qey) : . ‘ s
TME : : . e
5

NAME L

e '~ DONOTWRITE =~ .

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE _ » -
NAME , .
STREET ADDRESS -
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY-ST-2P o v ' o I

12. [ hergby certify that the informasidh supplied with thi fiIing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this report or syplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the redeiver or trustes emp6weled to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ant with an addresg I' ther like empowered.

changed, or on an attac
“SGHATURE AND-TYPED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




