}‘Ul

) FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO3000001940 04-23-2004 90223 026 ***158.75

1. Entity Name

LIBERTY PHARMACY, INC.

Principal Piace of Business Mailing Address .

10400 S. US HIGHWAY 1, STE. 100 10400 S. US HIGHWAY 1, STE. 100 9 4 U 8 2 1 ? )

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 )

s v (TR
Suila, Apt. #. ele. Suite, Apt. #. etc. 03182004  Chng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

06-1687501 Not Applicable

2p Coi-mtry Zp Couniry 5. Certificate of Status Desired 7 fg/ ?i*gesqlﬁ?:;mnal
-~ 6. Name and Address of Current Registered Agent - - - = - 7. Narme and Address of New Registered Agent : -

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL LZip 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 obligations of registered agent.

SIGNATURE
Sigralue. typed or prined narni of fegislered agent and litle i} applicahle. {NGTE: Registured Agant mgnaluie reguarad whan reinstaling) DATE
FILE NOW!HI FEE 1S'$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, L Added 1o Fees

10. OFFICERS AMD DIRECTORS 1. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST 8 Deers TmE Fres desl; TReAsRer, SHeAefan %/ [Change  [ulkdiiion
A CARSON, RODNEY J e Matoske, ChRis fv,éh&]‘?/ s

STREET ADDRESS | 1111 S.E. FEDERAL HIGHWAY, SUITE 106 SRETARESS | /@400 G S Aey. [ S1€. /00

GivsezP | STUART, FL 34994 aws-ie | fopt 5P Aacre., AL J447

TMLE D E/De\eie TITLE Dxee 7o [}ehange [ Addilion
NAME FARRELL, STEPHEN C A FARRe N, STephen £

STREET ADDRESS | 1111 S.E. FEDERAL HIGHWAY, SUITE 106 sectoniss | f9040s~ 5. FedeRAl Hey.

oY-§1-2P | STUART, FL 34994 CTY-57-2P PeRT ST Laese. A G557

TITLE [ Delete TME v [CJchange [} Addilion
NAWE_ [ . ) L NAME ~ )

STREFT ADDRESS STREET ADDRESS _ )

CIFy-51-2iF QIry-s1-21P

e [ Delete TLE [ change [ Acdition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITy-8T-2IP . CiTy-57-71P

TINLE (] Detete g [ change [} Addition
NAME HAME

STREET ADDRESS $TACET ADDRESS

CiTY-S7-2P CITY-ST-2IP

THLE ] Gelete TME . [ charge [ Addition
NAME HAME

STREFT ADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the infogafation suppliee istfiling does nat qualify for the exemption stated in Section 112 0753)0). Florida Statutes. | further certify that the information

indicated on this report g E and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officsr or directar
aof the corporation or thg d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: #H LY Fb6-957-9F07

NATURE ANP TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date " Daytime Phone 4
a ‘l A i
wITAT f IV F

ke L mdAAR AEAANN NN T



