. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78562

1. Entily Name

THE TOWERS PHARMACY, INC.

Principal Place of Business

1717 N '€ ST.. SUITE 320
PENSACOLA FL 325016335
us

Mailing Address

1717 N "E* ST.. SUITE 320
PENSACOLA FL 32501-6335
us

2. Principal Place of Business

7PN st

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ste. 320 Attn. J. Kehoe

MRV

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90034 049 ***150.00

W

DC NOT WRITE IN THIS SPACE

City & State

City & State
Pensacola, FL

4, FEI Number

Applied For
Mot Applicable

590057322

Zip Country

Country
U

35801

5. Cerificate of Status Desired

O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANELLI, EDWARD
1717 N. *E" STREET
SUITE 320
PENSACOLA FL 32501

TN

- -Igér?*eter', John -

D717 R PR Te R ge "8G

P¥nsacola

FL

8. The above named entityﬁami s this statement for t

SIGNATURE

John Porter

urpose of changing its registered office or registered agent, or both, in the State of Florida.

3/20/01

£/ ’—:
Shinzgfa, typgd or printeﬁ name of regislewd agent and

1itle if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees'

* {See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE CD g] Delete TITLE C [ Change [TKacdition __8_
NAE RANELLI, EDWARD NAME Porter, John z
STREET ADDRESS 4568 BOHEM|A pL STREET ADDRESS 1717 N . nE " St s Ste . 320 ;ra
Gr-si-2P | PENSACOLA FL Cn-st% | pensacola,..FL_ 32501 i
TITLE SD ?nemle TILE AS [ Chenge ] Aadition &
NAME WILSON, ROBERT H NAME den D? ria
STREET ADDRESS 4791 TERRASANTA STREET ADDRESS %17 ﬁ . TEMStE, , Ste. 320

UrY-ST-ZP | PENSACOLA FL 32504 STz Pensacola, FL 32501
TE STD O pefete TITLE [ Change [ Addition
e MCGEE, ELEANOR ~ __ U £ N .

STREET ADCRESS 1 1540 GLENNA LANE i STREET ADDRESS

CITY-ST-2P CANTONMENT FL CAY-ST-2IP
TITLE AS ¥ Delete TITLE [ change  [] Addition
HAME CARSON, VIVIAN f e

STREET ADDRESS | 249 CABALLA LOOP STREET ADDRESS

CITY-ST1-21P PENSACOLA FL CITY-ST-2IP
TITLE D O Delete TME [ change [ Addition
NAME HARRIMAN, BOB HAME
STREET ADDRESS | 4717 N. *E" ST., STE. 320 STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32501 CTY-ST-2P

TILE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachm,

SIGNATURE:

ith an address,

all other like empowered.

e

Debra Yaden, Asst. Sec.

3/20/01 850/469-2339

SIGNATURE Am(w;yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




