2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29299 - )
1. Entity Name Jaa ; E 5\:‘. 5’}
SETON PHARMACY, INC. Tt e e B
03FEB -3 AMI(: 38
Principal Place of Business Mailing Address . ‘
C/O LAURIE § TEPPERT C/O LAURIE S TEPPERT - S oF TR
1801 BARRS STREET SUITE 615 1801 BARRS STREET  SUITE 615 ) fak & HiEE] it
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
t ¢ A MO LA AT
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, stc. Suite, Apl. #, ete. (0 CHECK HERE IF MAKING CHANGES
City®. Siate City & State 4. FEI Number Applied For
. 59—3001427 Not Applicabie
ZA‘P.g Country Zip Cauntry 5. Certificate of Status Desired C ?8'75 Adltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
! Name )
TEPPERT, LAURIE S Street Address (P.O. Box Number is Not Acceptable)
SVP AND GENERAL COUNSEL
1801 BARRS STREET SUITE 615
JACKSONVILLE FL 32204 City FL | ZeCode

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

SIGNATURE \\(M S' %0{"%‘ )}7/03

Signature, typed or printed name of registered agent and litle it &pﬁa% (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O fdded to F?és °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O3 et e 4001 1 Do Bl O
MAME MAHER, JOHN J NAE 01731 /03--01061--008  #1500.00
streeT ADDRESS | 1801 BARRS STREET  SUITE 600 STREET AUDRESS
orv-si-ze [ JACKSONVILLE FL 32204 y, oY -S7-2P ./
TME VP L—g}{elete TTLE . (BTG [ Addition
NAME LOGUE, JOHN W NAME 52 ker Nor rany
STREET ADDRESS | 1801 BARRS STREET STREET ADDRESS ! 61“- s 5S4, a
om-st-2¢ | JACKSONVILLE FL 32204 CITY-81-21P ggctx PTG H’ 3&5/
TITLE ST . O pelate TITLE ' [ change  [J Additicn
NAME CORRIGAN, JAMES M NAME
STREET ADDRESS | {1801 BARRS STREET SUITE 600 STREET ADDRESS
ome-st-zr | JACKSONVILLE FL 32204 CITY-S1-20P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME PERRY, KENNETH C ) NAME
STREET ADORESS | 1800 BARRS STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE AS [ pelete TMLE [ Change [ Additin
RAME SINCLAIR, DONNA HANE
sTREET ADDRESS | 1801 BARRS STREET  SUITE 600 STREET ADDRESS
civ-st-2p | JACKSONVILLE FL 32204 CITY-8T-2IP
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | ams an officer or director

af the corporation or the receiver or trusle ppowered to execute 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 with
/

ith g/l other like empowered.
SIGNATURE: ___SI

B

o

Bl 5EQUIRED God ~30§ /o0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AV 262200

CR2E034 (10/02)




