2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L29299

1. Entity Name
SETCON PHARMACY, INC.

ecretary of State

04-20-2005 90320 045 ***150.00

Mailing Address
C/0 LAURIE S TEPPERT

Principal Place of Business

C/0 LAURIE S TEPPERT
1801 BARRS STREET SUITE 615

1801 BARRS STREET SUITE 615

20033206

JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US .
Sulta, Apt. #, et Suita, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3001427 Not Applicable
e Country Zp Counlry 5. Cairtificate of Status Desirec a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPPERT, LAURIE S

SVP AND GENERAL COUNSEL
1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled nama at ragistared agent and tite v appécable.

(NOTE: Remisterad Agenl signalura required when rainstaung)

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete e P M Charge  [J Additien
HAME MAHER, JOHN J NAME

STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDAESS

CITY-§T-2IP JACKSONVILLE, FL 32204 CITY-sT-21P

TLE vP . O3 elete THILE ™V P BChange [ Addition
NAME NORMAN, JEFFREY NAME

STREET ADDRESS { 1801 BARRS STREET STAEET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32204 CITY-57-ZF

TITLE 8T [ elete TITLE ,%Change [3 addition
NAME CORRIGAN, JAMES M NAME D;T—

STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP

THLE VP O gelele THLE Y p E Change  [0] Addition
NAME PERRY, KENNETH C NAME

STAEET ADDRESS | 1800 BARRS STREET STREET ADDRESS

CITY-$T-21P JACKSONVILLE, FL 32204 CITy-ST-7iP

T1LE AS [ Delete TITLE [ Change [ Addition
NAME SINCLAIR, DONNA NAME

STREET ADDAESS { 1801 BARRS STREET SUITE 800 STREET ADDRESS

CITY-sT-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP

TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered o executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wj

Wresz with all other like empowered.
SIGNATURE:

'l/'z,é—ug‘"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




