| FILED
2005 FOR PROFIT CORPORATION ce Feb 14,2005 8:00 am

ANNUAL REPORT ——~  Secretary of State
PngNgnEAENT # F03000001 940 02-14-2005 90051 049 ***158.75
LIBERTY PHARMACY, INC.
Principal Placé of Business Mailing Address
10400 S. US HIGHWAY 1, STE. 100 10400 S. US HIGHWAY 1, STE. 100 4 U 0 l 7 95 3
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 ‘
S FEEE | DV ERIR et
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182005 Chg-P CR2EC34 (10/03)
City & Slaté City & State 4. FEI Number Applied For
) 06-1687501 Not Applicabla
Zip |- Couniry R A M — |- 5.-Corticate of Status Desired . - - 3% - fg-;ﬁ?qgf:éﬁmai
, 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
) Name
C T CORPORATION SYSTEM : .
1200 SCOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324 -
City FL Zip Code

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

c

SIGNATURE :
Signatre, typed of printed nama of regelered agent and tite i applicabls. _ (NOTE: Regiterad Agent signaturs requirad when remetaticg) DA‘{'E
. I 7 9. Eleciion Car.nplaig-n Hnanciné ‘ 55.00 -Mayrae
AHeI'F :lm-EyNi?%léngzlil?l"Eg 'ggso_oo Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Xmm TITLE Fsr [ Change ’E’Mdit\'un
NAME MATOSKE, CHRISTOPHER NAME /Y)/“M?K' RDM?LA}’
STREET ADORESS | 10400 S. US HWY 1, STE. 100 sTreet wookess | 20247 ME. RiveR Couktt
omv-s-zP | PORT SAINT LUCIE, FL 34952 orv-stze | gpilsen Beach FlL RL 72y
TOLE D 2 Delete TLE Olchange [ Addition
NAME FARRELL, STEPHEN C NAME
STREET ADDRESS | 10045 S. FEDERAL HWY. STREET ADDRESS
ciry-sT-21P PORT SAINT LUCIE, FL 34952 Cy-S1-2IP
TITLE i . T Ovewe —f e ) O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
TME ] Detete put3 [ cChange  [J Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-5F-2IP CIFY-ST-2P
TTLE [ Delets ML [ change  [J Addition
NAME . NAME
STREET ADDAESS | L . STREET ADDRESS
CITY-§T-2IP ’ Lo CITY-ST-2P T
e - S - o s ‘4"D Delete = ="~ f-IME - 0 - - : T ) Change [ Addition
RAME ST .. L U [ Y7.1Y AR I T . .. L —
STREET ADDAESS STREEY ADDRESS
emy-st-ze . | .. - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee 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 an an attachment wi{h anj addgess, with all othep like emgowered.
SIGNATURE: QJ»QL A %A’J/ o’éé’/gé 9259

SIGMATUHE AND TYPED OR PRINTED NAME OF SIONMING OFRICER OR DIRECTOR Dae ima Phona #
} nAAn i S

Fr | A= 25 ea -
RODER] W IS TATSIUTA ]




