FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am
DOCUMENT #  H80373 ecretary of State

1. Entity Name

SCOTT PHARMACY, INC. 04-15-2002 90006 046 ***150.00
Principal Place of Buginess Mailing Address

11861 SAN JOSE BLVD. 11861 SAN JOSE BLVD.

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

I

2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2593948 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Cm—— o . . = Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOUSEY’ CLAY B., JR. Street Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONWILLE FL 32202
City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Iw

SIGNAT#MRE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
‘9. This ¢corporation is eligible.to satisfy ts. Intangible -, , ~ FILE NOW!!! FEE IS $150.00 TN PP U e N
Tax filing requirement and elects to do so. .z - After May 1, 2002 Fee will be $550.00 10 .‘_EI)EC_tror: Ca’“p-a'?"_’ F,'”a’,‘?'”.?_; S $50° May Be
Sae L H f ' v . Trust Fund Contribution* ™ [ Added to Fees .
,!SeB_Cpt.ef.'g o P%Fjgl e e _D .| Make Check Payable to Department of State YL . . RRETAERER
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP. _ [ Delete TMLE {J Change [ Addition
NAME EARNHART, SUSAN SCOTT | oame .
streeT aooress | 960 LAWHON DR STREET ADDRESS
CITY-ST-21F JACKSONVILLE Fi. CITY-ST-2IP
TILE DvP O Delete TITLE [ Change [ Addition
RAME SCOTT, BARBARA HALL NAME
STREET ADDRESS | 2668 STATE ROAD 13 STREET ADDRESS
cry-sT-zP | JACKSONVILLE FL GITY-ST-ZIP
TMLE DT B - O oelets me ~ TS T T Tt = e— o= [MChange  [JAdadition
NAME EARNHART, SUSAN SCOTT NAME
STREET ADDARESS | 9650 LAWHON DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-S7-2IP
TME [ Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE Oloeete - || mme []Change [ Addition
NAME . - |- - . I | B . . L N
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP- C e e .. . CITY-ST-ZP . . . o

me - [ Delete- TLE . o . o [ change  [3 Addition
NAME ‘ : NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does not quality for the exermption stated in Sectian 119.07(3)(i), Florica Statutes. | further certify 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 receiver or trustee empowered to executs 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 attachment with an address, with all other {ike empowered.
SIGNATURE: ___:\iAadB 3 PR flifor 9oy IR SPUO
Date Caytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 6186200

Ta

CR2E034 (9/01)



