FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L29299 3N 04-19-2006 90088 043 ***150.00

1. Entity Name
SETON PHARMACY, INC.

Principal Place of Business Mailing Address qu UVvuuw =+
C/0 LAURIE S TEPPERT C/0 LAURIE § TEPPERT
1801 BARRS STREET SUITE 615 18071 BARRS STREET SUITE 615 L.
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 -US
s TS RO ENARARE TR
Suita, Apt. #, etc. Sulte, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & Stato City & State 4. FEI Number Applied For
59-3001427 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired ] gg;esq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
TEPPERT, LAURIE S
SVP AND GENERAL COUNSEL Street Address (P.O. Box Number is Not Acceptable)
1801 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204
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
Signatura, typed or printed name of registered agent and tlile il applicabie (NOTE: Reglsizred Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE BP T Delete THLE [JChange  [] Addition
NAME MAHER, JOHN J NAME
STREET ADDRESS { 1801 BARRS STREET SUITE 60D STREET ADDRESS
CIRY-ST-27 JACKSONVILLE, FL 32204 P CITY-5T-2P y
TILE ovP e e DVF £ Clange  {MPRudition
NAME NORMAN, JEFFREY NAME WHALEN , Scorr
STREET ADDRESS | 1801 BARRS STREET SREETADDRESS | [ 2o B ARRS S»T‘fe(;-r
CiTy-S1-21 JACKSONVILLE, FL 32204 CITY-5T-2P :rAc_k convilL E } =L 32-20\!
TITLE DST O Delete e [ Change £ Addition
NAME CORRIGAN, JAMES M NAME
STREET ADORESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL. 32204 CITY-ST-2IP
TIMLE DVP [ Delete TTLE [C] Change  [] Addition
NAME PERRY, KENNETH C HAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32204 CITY-ST-21p
TmE AS [ Delete TITLE [Ichange  [] Addition
NAME SINCLAIR, DONNA NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2P
TILE [ pelete TITLE [ Change [T Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicatad on this raport o supplemental report 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 tha corporation or the receiver or trustsa-€iipgwered to axecuta this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldref bl otfier like empowered.,

Jo#N MAHER, Sfp<0b  Goif-Zof- Yoo 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dato Daytime Phona #

SIGNATURE:




