| FILED
:2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) ecret’ary of State

DOCUMENT # M96309

1. Entity Name 04-04-2003 20149 032 ***150.00

W. & W. MEDICAL CENTER PHARMACY, INC.

Principal Place of Business Mailing Address

113 MEDICAL CENTER AVE 113 MEDICAL CENTER AVE

SEBRING FL 33870 SEBRING FL 33870

I N AR AW AR AR
Suite, Apt. #, et¢. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

582916911 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional
— : Fee Requnred

6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglatered Agent

Name
WILKES’ e, > Street Address (P.O. Box Number is Not Acceptable)
4314 PALOMINO DRIVE r ress (P.O. Box Number i
SEBRING FL 33872

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registersd agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) . ) .
 airitay 200 oo wi b S50 o s corpnn o 9500 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - . [ Delets TITLE o [ Change [ Addition
NAME WILKES, MICHAEL T. NAME '
streer anoress | 4314 PALOMINO DRIVE : STREET ADDRESS
orv-sr.ze | SEBRING FL CiTY-5T-2P
e TSD [ Delete Me [ Change™ [ Addttion
NAME WILKES, MARY JANE NAME
streer aooress | 4314 PALOMINO DR. STREET ADDRESS
orv-sze | SEBRING FL o o Romstae _ : ~
TLE ' 3 Delete TILE o T Lo T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY-S1- 7P
THLE O Delate TITLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-S1-2P
TITLE 1 Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§7-7P
TIILE 3 Delese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

12. | hergby certity that.the information supplied with this filin dc; does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this repart 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 an ggldress, with all other like empowered,

AY 6586050

CR2E034 (10/02)

i



