2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Lo5498 Feb 09, 2004 08:00 AM
(., T
1. Entty Name ol Secretary of State
LAKEVIEW PHARMACY, INC.
Pancipal Place of Business Mailing Address
700 2ND AVE. NORTH 700 2ND AVE. NORTH
NAPLES FL 34102 NAPLES FL 34102
us us
Suite. Apt. #, efc. Sute. Apt #, ete. B MOORE CR2E034 (11/03) '
Tty & State City & State — 4. FEI Nurmber Apphied For
o 65-0214354 Not Applicatile
2p Country Zip Country 5. Cortificate of Status Oesred T ?ese.gesq 3?g;zional
6. Name and Address of Current Registered Agent 7. Name and Address of Newr ﬁegiétered Aﬁeﬁt —

Name

LEHMAN, CHARLES C.

5455 JAEGER RD Street Address {P.0. Box Number 15 Not Acceptlable)

NAPLES FL 34109

Cily D FL |2ipc<)dewﬁi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Swate of Fiorida. | am famitiar with, and accepi
the abdhgalions of registered agent. . —

SIGNATURE - e . —e
Signatura, typed of printed name of regrstored agent and lite f apalicable (NCTE Hsgislered Agent s.grature required whon reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . ) .
- 9. Elect ign Fi I

AfterMay 1, 2003 Foo willbe $550.00 i e o $5.00 ey 5o
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS [ Detete I Tl Tl Change [ Addition
NAE MORGAN, ROBERT W. e UINDNoad 1181 _.
STREET ADDRESS ;4312 PARROT AVE ' STREET ADORESS g2.0% (fD 4‘.3{]0?3_@3? .'{SF].'I]U" cT
CITY-ST-21P NAPLES FL 34104 CiTY-S1- 2P
TILE O belee TIfLE [Clchange [ Addition
NAME NAME
STREF T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
e £ Detere TiTLE [Jchange [ Addition
NARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-ST-21P o
TITE 3 Deiete TILE [J Change  [J Adgition
NAME NAME
STREET ADORESS STHEET ADDRESS
CHY-S1-2p GITY-8T-ZP
THLE [ Deete I TILE T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIry-57-2P
TME [ oelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-S¥E-2IP ) CIIY-ST- 29 B

12. I nereby certily that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or diteGtor
of the corporation or the recerver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 1G or Block *1.if
changed, or on an attachment with an addresi;:ilh all other like empowered. .

SIGNATURE: _/ ed . ftg G quf W, Mo qen & *510‘7& A37-263-4¢F0

SIENATURE AMD TYPED OR PH!N"I'ED’&AIIE OF SIGHING QFFICER OR DIRECTOR Daylme Phone #




