2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

SCOTT PHARMACY, INC.

H80373

Secretary of State

01-23-2003 90098 036 ***150.00

Principal Place of Business
11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address
11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223 -

2. Principal Place of Business

3. Mailing Address

BN WD AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
2 e L L 59-2683948 Not Applicable
i j Count iti
“p Gountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TOUSEY, CLAY B, JR. Street Address (PO. Box Number is Not Acceptable)

2600 INDEPENDENT SQUARE

JACKSONVILLE FL 32202 e "
City FL Zip Code

8 .The above named entity submns thls s:atemem for lhe purpose of changmg |ts reglslered offrce ot re
.‘l .

L
e

SIGNATURE

g\ste(ed agenl or both in the State of Flonda g am fammar wnh. and accept . |-

A
.

L
ol AEG?

. [ § " N
» N Y J.oo. . L0 .
Sow T LASEON P e o )

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: ﬁeg\shren Agent signatura reguired when rainstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTQRS IN 11

TITLE DP [ Celete TIME (O Change [ Addition
MAME EARNHART, SUSAN SCOTT NAME

STREET ACDRESS | 960 LAWHON DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP

TITEE DVP 1 Delete TITLE [JChange [ Addition
RAME SCOTT, BARBARA HALL NAME

STREET ADDRESS | 2668 STATE ROAD 13 STREET ADDRESS

cmy-sT-2° ~{ JACKSONVILLE FL S ~CITY-S1-2P - — T e T - =~

TITLE DT [ pelete TITLE [J Change [T Addition
NAME EARNHART, SUSAN SCOTT NAME

STREET ADDRESS | 960 LAWHON DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-§T-21P

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-81-2IP

e [ pelete TILE [ Change [ Addition
NAME - " NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-71P - " CiTy-sT-7P

TITLE ) O oelete -~ - TITLE . ) [0 Changs  , (7 Adaition
NAME ’ NAME e -
STREET ADDRESS STREET ADDAESS ~ - : .

CITY-ST-21P | CiTY-ST-2P - ) .,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental repart 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 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 attachment with an address, with all other like empowered.
SIGNATURE: WT“@&WE%W 1 [18/63 Gevic®SPoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phaorg #

O

}

ULP L)

Ny

CR2E034 (10/02)

+#
)



