2006 FOR PROFIT CORPORATION
e EINSTATEMENT

DOCUMENT #H21719
1. Entity Name
PIERSON COMMUNITY PHARMACY, INC.
ob

Principal Place of Business Mailing Address -
112 EAST FIRST AVE 112 EAST FIRST AVE +* . oo
PIERSON, FL 32180  US PIERSON, FL 32180  US o _z;/o;_/o(a Go2a4 o2 A S
e e T

Suite. Apt. #, stc. Suite, Apl. #, elg. 09272006 REIN-P CR2EQS8 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-2448522 Not Anplicable
Zip Courntry Zp Country 5. Certilicate ol Stalus Desired O Ei‘ggql_ﬁ?:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

FRANCIS, HANAN
617 PELICAN BAY DR. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered ollice or registered agent, or both, in the Slale of Florida. | am lamiliar wilh, and accept
the obligations of registerad agent.

SIGNATLURE

Sigrature. typed or printed rame cf registered agent and title if applicable. (NOTE: Rapistarad Agaent q whan DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete TITLE [ cChange  [J Addition
NAME FRANCIS, HANAN HAME

STREET ADDRESS | 617 PELICAN BAY DRIVE STAEET ADDRESS b UL S RS TS |

orv-si-2 | DAYTONA BEACH, FL 32119 CITY-S1-2P 020,08 --01 051012 ++E00, 01

TITLE VPS [ oelete TINE DO change [0 Addilion
NAME EIDT, JOHN C J.D. HAME

STREET ADDRESS | 639 E PENNSYLVANIA AVE STREET ADDRESS

LIy -51- 2P DELAND, FL 32724 CiTY-51-2P

TINLE ] Delete THLE [ Change  [] Addition
NAME HAME . w O

STREET ADDRESS STREET Al M o

CY-8T-2F EIW-SﬁP@ g?&ﬁ s

e 07 pefete we o Ol Change L1 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5Y-2IP CIY-S7-2F

HILE ) 7 Detete TITLE [ Change ] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CiTY-ST-Z2iP LIy -51-2IP

TITLE O petere TITLE [JChange [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplergnial report is rue and accurale and that my signature shall have the same legal effect as it made under oath: thai | am an officer or director
of the corporation or the recei @

ustee empowered o execute this report as required by Chapler 8G7, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

| D&Y Jf Vo 727-06 (36)822-9027

s:GuQﬁuE AND ]Fr,n OR PRINTED NAHEOF SIGNING omcsn oh DIRECTOR Caytme Prcne &
P T B = ] e o




