4 A3

- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT =~ - Feb 18, 2004 08:00 AM
DOCUMENT # M69174 SR Secretary of State

1. Entdy Name

PREFERRED PHARMACY, INC.

Principal Plage of Business 7 7I\.Iailing Addres; _
3375-1 CAPITAL CIR NE 33751 CAPITALCIRNE
TALLAHASSEE, FL 32308 TALLAMASSEE, FL_32308 .
01262004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE [N TH I S S PAC E 4. FE| Nurmnber Applied For
59-3018779 Not Applicable
5. Cedificate of Status Desired [ ?g'g?qﬁf:;ﬂonaj

6. Name and Address of Current Registered Agent

FUCARINO, DAN DO NOT WR'TE

3375-] CAPITAL CIR NE . -

TALLAHASSEE, FL 32308 S ' IN THIS SPACE

8. The abova named enfity subrmits this statement for the purpose of changing ils segislered affice of registersd agent, or both, In the State of Florida, | am familiar with, and accept |
the obhigations of reglsiered agent.

SIGNATURE . - — S ———— A — -
Sigraure, typed or prinled name of registered agent and Gtla 11 applicable. (MNOTE. Ragistarod Agent signature requi-ed whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May e HROO00055E08 T
After May 1, 2004 Fee will be $550.00 Trust Furid Contribution, B . Added to Fees BE."'IB;[E*I-“BQUGS-GQE 450, Uﬂ
10. OFFICERS AND DIRECTORS ] T )
TTLE sh ) S
NAME FUCARING, DAN

STREET ADDRESS | 3375-1 CAPITAL CIRCLE, NE
CIY-ST-2P TALLAHASSEE, FL 32308

TITLE T

NAME BURNSIDE, ROBERT H

SIREETADDRESS | 3375-1 CAPITAL CIRCLE NF —_ e e e
CIry-ST- 2P TALLAHASSEE, FL 32308

g P
NAME TANNER MUNCY, CYNTHIA

STREEY 3375-1 CAPITAL CIRCLE NE
clTv-Sﬁ?:ESS TALLAHASSEE, FL 32308 DO NOT WRITE

NANE PARKER, RON
STREET ADDRESS | 3375-1 CAPITAL CIRCLE NE
o'y §T- 1P TALLAHASSEE, FL 32308

e s ’ IN THIS SPACE

e

hAME

STREET ADDRESS
Cuy.81-21p

HILE

NAME

GTALET ADCRESS
Ciy-57-2IP

12, | hereby cerfiy that the Information supplied with this fiing does not qualily for the exemption staied in Section 119.07(3)(i, Florlda Statules. 1 furtner certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director.
of Ihe corporation or the receiver or trustee empowered fo execute this report s required by Chapter 607, Florlda Statutes; and that my name apbears In Block 10 or Block 111

changed, or on an aftachment with an address, with all other like empayerad. .
SIGNATURE: @A(U-M@‘W *W 5%7/44/

SIGNATLARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRIBIRECTOR Dala/ 7 Daytime Phona % .




