* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96309

1. Entity Name

W. & W. MEDICAL CENTER PHARMACY, INC.

Principal Place of Business

113 MEDICAL CENTER AYE
SEBRING FL 33870

Mailing Address

113 MEDICAL GENTER AVE
SEBRING FL 33870

2. Principa Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90344 003 ***150.00

Hutggug?

VRN

DO NOT WRITE IN THIS SPACE

WILKES, MICHAEL T.
4314 PALOMINO DRIVE
SEBRING FL 33872

City & State City & State 4, FEl Number 59.2916911 Applied Feor
Mot Appicahic
Zi Courtr Zt Countr i
° 4 P Y 5. Cenificaie of Status Desired (| $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

O. Box Numeer is Not Acceptadle)

City

Zip Code

#. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. 10 the State of Florida

SIGNATURE
Signat.re, yped o prinicd name of regisiored agent and e if anp cabe. (NGTE Begistared Agent sigratuse rac ced whes re nstat ra) Unle
. Thi ion is eligi isfy it i FILE NDWI FEE I8
9. This corporation is cligible to satisfy s Intangible . HLE NOW 1S $130.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and clects o do so Aitar m,fx‘a’ 1, 2607 Fes wili be $550.00 - y v
iter 4 . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 tlake Checl: Payabls to Deparimeni of Siais
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE D 1 Delete TITLE (I charge [ Addtion
NAME WILKES, MICHAEL T. HAME
staeeT a00REss | 4314 PALOMINO DRIVE STREET ADDRESS
CITYy-51-23F SEBRlNG FL CITY-§7-212
TITLE 18D ] Delete TITLE [ Crangs [ Adcien
NAME WILKES, MARY JANE I
STREET aDDRESS | 4314 PALOMING DR. STREET ADRESS
CITy-ST-ZIP SEBR;NG FL GITY-57-21P
TITLE O Delete TILE [ Change T Additen
NAME WaRE
STREET ADDRESS STREET ADORESS
CITY-S7-21° CITY-ST-4P
TITLE ] Delete LS O Change [ Additon
NAME HAME
STREET ADDRESS STREE™ ADDRESS
CITY-57-21P CITY-S1- &P
ILE [ Delete TITLE [tchange (7] Addition
NAME MARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
ILE O Delete TITLE [ Cnangs  [] Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IF CITy-87-217

¢ empowaorad

Ao Dne .

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Scction 119.07(3)(1}, Florida Statutes. | furtner certiy that the in‘ormation
incicated 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

of the corporation or the receiver or trustee empowsered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name ap'pedr:: in Biock 11 or Block 217
changed, or on an attachment with an address, with all othor k

nat | am an officer or d'rector

Ib'7

SIGNATUREAND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dhs)o 83385

e Prses i

i
]

L 4

[P

CR2E034 (10/00}



