FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L29299 o 04-26-2007 90218 043 ***150.00

1. Entity Name
SETCN PHARMACY, INC.

Principal Place of Business Mailing Address 40 0 8 33 32

C/0 LAURIE S TEPPERT C/0 LAURIE S TEPPERT
1801 BARRS STREET SUITE 615 18017 BARRS STREET SUITE 615
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US ]
P T AT RRC RO RAW RO
Suite, Apt. #, etc. Suite, Apt. # etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3001427 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O 2&38&:.;21 3:1;;“"“'
8, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPPERT, LAURIE §

SVP AND GENERAL COUNSEL Street Address (P.O. Box Number is Not Acceptable)
1801 BARRS STREET SUITE 615

JACKSONVILLE, FL 32204

City FL l Zip Code

8. The abave named antity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agent and litke il appicable, (NOTE: Registerad Agen| signalurg requred when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DiIRECTORS IN 11
TITLE DP O Delete TILE [ change [ Addilion
NAME MAHER, JOHN J NAME
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32204 CIry-57-21F
TME DVP [ pelete TITLE [ Change [ Addition
NAME WHALEN, SCOTT NAME
STREET ADDRESS | 1800 BARRS ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 P Ty -ST1- 79 P
THLE DST ¥ Getzte e DST [] Change (% diton
NAME CORRIGAN, JAMES M NAME CuRRAN, DaniEL
STREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS ’gol BAR(S _3—-1 Suire GO0
omy-s1-2p | JACKSONVILLE, FL 32204 y GYSITP Tk SanVILLE, FL 32204 P
e DVP = belete TITLE VP [ change  (9Kidition
NAME PERRY, KENNETH C NAME MoRTEHfEJU, MAggARET
STREET ADDRESS | 1800 BARRS STREET STREETHODRESS | 1930 (2 AR RS I
orv-st-ap | JACKSONVILLE, FL 32204 OS2 | TAcK SosmdE, P 3224
TMmEe AS O oetets TLE [ Changs [ Additien
HAME SINCLAIR, DONNA NAME
STREES ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE, FL 32204 CiTY-ST-2F
TME O delete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZIP GITY-S7-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or direstor
of the corporation or the receiver or trystes empowared to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . witlf all other like empowered.

SIGNATURE: ToHN DRHER 42507 Po5-308- Yoo 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone




