2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # K40754

1. Entity Name

THE EAST ENGLEWOOD DRUG COMPANY, INC.

Principal Place of Business

EAST ENGLEWOOD PLAZA
SUITE A. 3578 NORTH ACCESS ROAD
ENGLEWCOQD FL 34224

Mailing Address
EAST ENGLEWOOD PLAZA

ENGLEWOOD FL 34224

SUTE A. 3578 NORTH ACCESS ROAD

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 30315 026 ***150.00

I RR MR

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65"“)74654 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificale of Status Desired 0 $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - d—— = s —— o W 'Name*"’""‘“""""“" - o —— - — =
A .
DUNCAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
170 W DEARBORN ST
ENGLEWOOD FL 34223
R City Zip Code
L, FL

8. The above named gniity submits this statement for
the obligations of registered agent.

rpose angj

SIGNATURE

‘agistered office or ragistered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

?-1/%

. Signature, typed or printed namﬁ registerad agent and title if applicable.

{NOTE: Ragistersd Agant signature required when reinstating)

DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me D s [ elete TITLE [ change [ Addition
NAME KLEIN, MICHAEL F. NAME

streer anoress | 146 MECCA ST STREET ADDRESS

crv-sr-ze § PORT CHARLOTTE FL Oy - 57-21P

TITLE (3 Delete TILE [ Change ] Addltion
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-81-21P CITY-ST-ZIP

TITLE Pt e = s e Dlbelete = < MMEwons ] cire o ol R L [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE [ Delete TILE [ change  [CJ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-87-2IP CITY-51-2Pp

TITLE [ Geleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O Detee TITE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-1-2IP

12. | hereby certify lhauhe information supplied with this filing does not qualify for the-g
indicated on this report or supplemental report is true and accurate an h
of the corporation or the receiver or trustee empowered O-exeEHe

changed, or on an attachW.
SIGNATURE: _ /S| ZAFZ

pemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
sfnature shall have the same lega! efiect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Az

=ed
/SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd 061690

CR2E034 (10/02)



