2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # L0O10

1. Entity Name

HEALTHLINE PHARMACY, L.L.C.

001487

{

= i,

Principal Place of Business

1125 NORTH SUMMIT STREET
CRESCENT GITY FL 32112

Mailing Address

1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90348 049 ****55.00

N\
HURIENTHTIS

DO NOT WRITE N THIS SPACE

UL

City & State City & State 4, FEI Number Applied For
‘i - 3'70 77 6 7 " Not Applicatie
Zip Country Zi Country 5. Certificate of Status Desired IQ/ $5.00 Additional
. . L e ~ B ] L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MARILYN -
Sireet Address (P.O. Box Number is Not Acceptable)
1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicabls. {NOTE: Registerad Agant signature requirad when rainstating) DATE
FIi.E NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _ =
TITLE MGR & Delete THLE Mg VP O Chenge  [&Addition I3
n FLETCHER, WARREN D e Matae ol S_c‘-’f il 2
L] .
STREET ADDRESS | 1125 NORTH SUMMIT STREET STREET ADDRESS | f £ 2.5 A- i g
cm-S-2f | CRESCENT CITY FL 32112 st | eRENeEOwT Curd, A 320i1- 8
TITLE ‘ M Delete TITLE ¥ [ Ghange Mddition O
NAME NAME Toun B. SimiinNS
-
STHEET AUDRESS sReETADDRESS | 1@ L S, MAN ST
OITY-ST-2¢ UY-SI0P | FomELSET le.v. 42501 )
TmE [ pelete TITLE MV f @S T T OThage  [®TAddtion
NAVE NANE DewAYME AnT -
STREET ADDRESS STREETAODRESS | 40 § 4 RECENMT DRIVE
CITY-ST-2P CITY-5T-2IP WictirA  Fas T % n630%
TITLE [ Delets TILE MG~ . [JcChange [ Addition
NAME NAME FRAM Sicwio - Al
STREET ADDRESS smeeTaonhess | oo 4 M, LAnAt, Swire
CITY-ST-2P ov-st2f | Busridd | Tk 75153
TITLE O Delete TILE g o q - ] Change [Efdd)tion
NAME NAME WiteeAm £, 1 wTLE
STREET ADDRESS STREETACDRESS | 12§ M- Summev ST
CITY-ST-2 avseze | CaEdeewT Gy B Razu
TITLE [ oelete TILE [ change  [J-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ered to execute this report as required by Chapter 608, Florida Statutes.
o I S ff‘“ B L - 8 -
SIGNATURE: L tuDE .\\Z{);;Ew.ﬁﬁ_ &. Dunin 4—/2 gﬁ, > [35_(;) (95-37317
SIGNATUHE/NIJ TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

¥
|



