FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L29299 03-27-2008 90031 009 ***150.00
1. Entity Name
SETON PHARMACY, INC.
Principal Place of Business Mailing Address YUUJsUVU S
C/0 LAURIE S TEPPERT C/0 LAURIE S TEPPERT
1807 BARRS STREET SUITE 615 1807 BARRS STREET SUITE 615
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204  US
e e yoer-erere ol ||| TGN

| Sh f'VC'«/”gff' Neay Z-Shf}-ah‘&}%y]

Suite, Apt. #, etc Suite, Apt. #, etc. d y

JJ Sede boo 03072008  Chg-P CR2E034 (12/06)
Gi Stat . - City & State . — 4. FE! Number Applied For
& sanvi ”C’ } FL af—L fonvi ’,L ! rA 59-3001427 Not Applicable
ley 22 0‘{ CGLBI‘WS ZIE; 2 2_’./ C&‘":? 5. Certificate of Status Desired a fg';g‘al‘f‘:;m’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Nama —_—
TEPPERT, LAURIE § S_%.-ée«u: ';f ‘N- b;g ! C.f“ll ) ‘s 7L
SVP AND GENERAL COUNSEL troel Address (£, Box Numberds pot Agceptable
1801 BARRS STREET SUITE 615 PR W b VLD
JACKSONVILLE, FL 32204 S'“".{,e_ boD
o m FL | %5 04

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accbpl
the obligations of registered agent.

SIGNATURE BN %/(70{ v {g—_ 3 // { /Of

Sigr{atule, typed of printed name of agéfﬂ and u're \F\\ [" ll (NOQTE: Registered Agerd signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. ] Added to Feas

10. QFFICERS AND CIRECTORS / 11. ADDITIONSfCHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE DP meme TITLE [Ochenge [ Addition
NAME MAHER, JOHN J NAME
SYREET ADDRESS | 1801 BARRS STREET SUITE 600 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32204 GITY-51-2P L
TTLE DVP ] pelete e P P Eﬂ:hanga [ Additicn
HAME WHALEN, SCOTT NAME . .
STREET ADDAESS | 1800 BARRS ST smeeraoviess | | Shtreld & W‘\j
CITY-5T-2IP JACKSONVILLE, FL 32204 CITY-ST-2iP P
TILE DsT CJ pelete TITLE DT M Tronge [ Addition
NAME CURRAN, DANIEL NAME . ,
STREET ADDRESS | 1801 BARRS STREET SUITE 600 sweer aooress | f §h irel "ﬁC Uﬁ\(j
GITY-g7-21P JACKSONVILLE, FL 32204 Ciy-s1-27 /
Tire DVP 7 Detete TiiLe [fhange [ Addition
NAME MORTENSEN, MARGARET NAME , )
STREET ADDSESS | 1800 BARRS STREET smecaoorss | | Shyere e W ﬁ
ClTY-ST-2IP JACKSONVILLE, FL 32204 y CITY-ST-2IP v
TTLE AS ™ Delets e &5’ \ [lChenge  [¥Addiion
HAME SINCLAIR, DONNA NAME Tep ﬁwf- lauwrie fe A8
STREET ADORESS | 1801 BARRS STREET SUITE 600 smeteoress | 2 Shire "ft Wg y Sued
Crv-sT-aP | JACKSONVILLE, FL 32204 ov-stze | Tacleranvd / (FL 3224
TME O oelete THLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-§1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or 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
ol the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gttachment with an addresslvﬂ_a_ﬂ ather like empowered. )
SIGNATURE:W (YR A 3/ JoF

SIGNATURE AND TYPED OR PRINTEDﬁA? or\slsuwo GFFICER OR DIRECTOR Date Daeytime Phone #




