2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT{UBR)

FILED
Apr 17,2003 8:00 am
ecretary of State

DOCUMENT # HO7652

1. Entity Name ,
D & K DRUGS, INC.

04-17-2003 90196 024 ***150.00
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2. Principal Place of Business 3. Malling Address
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Suile, Apt. #, etc. Suite, Apt, #, stc.

[0 CHECK HERE i MAXING CHANGES l

City & Slate City & Stata 4, FEI Number Apphed For
¥ Y 59-2424416 Not Applicable
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office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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Sob e
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 2, 2003

D & K DRUGS, INC.
1209 DELAWARE AVE
FT PIERCE, FL 34950 US

Subject: D & K DRUGS, INC.

Reference Number:—— —H07652 + - - =~ o - .

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper amount.
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
“CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O.
BOX 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



