hY

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  H78562 ecretary of State
1. Entity Name 04-14-2003 90207 013 ***150.00
THE TOWERS PHARMACY, INC.
Principal Place of Business Mailing Address
1717 N 'E* ST.. SUITE 320 117 N *E* ST
PENSACOLA FL 325016335 STE 320. ATTN J KEHOE ‘
us PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0057322 Not Applicable
P Country Zip Country 5. Cortificate of Slatus Dosred [ $8+79 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Nfisne
. s e e e iliie < =i T Porter, John .
RANELLI, EDWARD i Strfel Address (P.0. Box Number is Not Acceptable)
1717 N. E ST. / N. "E" St., Ste. 32
STE. 320
PENSACOLA FL 32501 CiB TRE:
P ensacola 52501

8. The above named entity sulbmits this statement
the obligations of registered agent. S

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- John Porter . 4/7/03
SIGNATURE . 7
L Signature, typed #F prir of registered agant and title | applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
; g !
#  FiLe Now ' FEE 1S $150.00
i A b i i 9. Election Campaign Financing . $5.00 may Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fltl:rlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE C o [ Delete TITLE [ change [ acdition
NAME PORTER, JOHN : NAME
stReet anoress | 1717 N. E. ST., STE. 320 STREET ADORESS
orv-st-ze” | PENSACOLA FL 32501 CITY-§T-2P
ATLE AS X T petete e O] Change [ Addition
HAME YADEN, DEBRA - ! NAME
STREETADDRESS | 1717 N. E . ST. STE. 320 STREET ADDRESS
CITY-S7-21P PENSACOLA FL 32501 CITY-ST-2P
Tme STD [ Dekete TITLE [ Ghange [ Addition
NAME MCGEE, ELEANOR NAME
STREETADGRESS | 1540 GLENNA LANE STREET ADDRESS
ciry-st-zf- —~|-CANTONMENT FL- - It (LAt e H TERSITT T 0T SR TSRS T s mee s
TITLE D [ Delete TITLE B [J Chenge (] Addition
NAME HARRIMAN, BOB NAME
STREETADDRESS | 4797 N. °E* ST., STE. 320 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 ' CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TITLE . O celete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac[l ent with an address, with all ather like empowerad.

&

ANV %\@E@U&H[E[,Debra A. Yaden, Asst. Sec., 4/7/03 850/469-2339

SIGNATURE AND T\"PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

?

CR2E034 {(10/02)



