2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 16,2004 08:00 AM _

DOCUMENT # L29299 Secretary of State

1. Entity Namne
SETON PHARMACY, INC.

Principal Place of Business Mailing Address

C/0 LAURIE S TEPPERT C/O LAURIE S TEPPERT

1801 BARRS STREET SUITE 615 1801 BARRS 5TREET SUITE 615
JACKSONVILLE, FL 32204 US JACKSONVILLE, FE 32204 US

LR

01162004  No Chg-P CRZENS4 {10/03)

DO NOT WRITE IN THIS SPACE PRy Sppreara ]

58-3001427 N Not Applicable

5. Ceniificate of Status Deskred i) $8.75 Additicnat
Fee Hequired

§. Narme and Address of Current Registered Agent

TEPPERT, LAURIE S -
SVP AND GENERAL COUNSEL DO NOT WRITE

1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204 !N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famifiar with, and acceps
the obligaticns of regstered agenl.

SIGNATURE - . - N
Signatuce, typed of printad name of ragisiecad agent and il # applicable NOTE. Registerad Agent Signatw e requized when remnsiatng) CATE
9. Elgstion Campeign Financing $5.00 May Be e als 4=
FILE NOWI FEE 1S $150.00 an P y RELEEE Iy NS

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddegtoFees 1121 5.@4“8!]!352-!]1 7 8001, 00
[ CFFIGERS AND DIRECTORS I '
TILE P
HAME MAHER, JOHN 4

STREET ADDRESS | 1801 BARRS STREET SUITE 600
CiTY-S7-2P JACKSONVILLE, FL 32204

UTLE VP

NAME NORMAN, JEFFREY

STREET ADDRESS | 1801 BARRS STREET
CITY-5T-21P JACKSONVILLE, FL 32204

JIRE 57
WAME CORRIGAN, JAMES M

SYREET ADDRESS | 1801 BARRS STREET SUNTE 660
CITY-$t-2IP JACKSONVILLE, FL 32204 Do NOT WR'TE

;LMREE \;ZRRY, KENNETH C l N TH I S S PAC E

STREET ADDRESS | 1800 BARRS STREET
Cay - 8- 2 JACKSONVILLE, FL 32204

THLE AS

HANE SINCLAIR, DONNA

STREETADOAESS | 1801 BARRS STREET SUITE 600
C4TY-ST-BP JACKSONVILLE, FL 32204

ETLE

HAME

SIRLEY ABORESS
CITY-§T- 2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(31(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repsrt is ryg and accurate and that my signakwre shall have the same legal eifec! as if made under oath; that | am an officer or director
of the carparation of the receiver ar frustee 16 grecuts this report as required by Chapter BOT, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with an & fike empowered.
SIGNATURE: g_?/ﬁn/ _{Go-308 4o

SIGNATURE AND TTPED OR PRINTED RAME OF SIGNRG GFIICER OR DIRECTOR




