2002 UNIFORM BUSINESS REPORYT {(UBR) ADF OIFIZ%E%)SOO am

DOCUMENT # (380049 ecret,ary of State

1. Entity Name

CANADAY’S: PHAHMACY INC. 04-01-2002 90158 030 ***150.00
Principa! Place of Business Mailing Address
C/O JOHN W. WETMORE 5103 PALMETTO AVENUE
5103 PALMETTO AVE. FORT PIERCE FL 34852 -
"FORT PIERCE FL 34982 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
59‘2368207 Not Applicable
b .. - Country Zip Country 4 ) $8.75 Additional
qu S‘Q . 8. Certificate of Status Desired O Fee Roquired
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - .- - - - Name - - = - -
:"WEI-MORE JOHN W. Street Address (P.O. Box Number is Not Acceptable)

B00-VIRGINIA-AVENUE, STE33 5703 Calwatto Oz

FORT PIERCE FL-34982  2/5g%

City FL 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.

SIGNATURE -
': Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. N L ) "
2 g easeenn s e it | ator Moy 1, 2002 Fogwil b Sab0cn | 10 BoctonCampan Franiog - $5.00 way e
"~ o : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD - : [ Delete TTLE [ Change [} Addition
nae -~ # "2 FWETMORE, JJOHN' W. NAME
STREET ADDRESS | 5103 PALMETTO AVE. N e STREET ADDRESS
CITY-ST-2P FORT PIERCE:Ft——... CITY-ST-7IP
TITLE SID O Delete TITLE O change [ Addition
niE " |-WETMORE, JUDY'C. NAME
STREET ADDRESS | §103 PALMETTO AVE. STREET ADDRESS
CITY-57-21P FORT PIERCE FL CITY-§T-2P
TILE : [ Delote TITLE [dChange [ Addition
NAME - ot —— . P NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME | nane
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e, 7 CITY-ST-2IP
TIMLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE 3 gelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report pr-suppteqiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or #ie receiver dr trustee empowered to execyge this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agtachment with an agddress, w] other life empoYverad

Tl s 2008 sh)-yus 353

.~ S1GNATURE AND TY{EJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phons #

SIGNATURE:

AV OLEPES0

CR2E034 (9/01)



