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I/ REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

1.

DOCUMENT # N02000007769

Carporation Name

COMMUNITY PHARMACY OF ST. LUCIE COUNTY INC.

RE‘N&A My ;_l'} LNEE 03

2 IPimlcmal O'f\ﬁj:wfdress f,.d S_‘_ 3. Malllng Offlce Addres
Suzte_Agl #_ eic__ . Sune Apt. #, ete.
- ‘ TR e e ‘§. DateIncorporated or.Qualified -
LI Q& q 01 To Da Business in Florida 10/09/02 - T
City & State City 8‘. State
B R 5. FEI Number Applied For
hamy - FL m‘m‘ ‘FI’ Not Applicable
Zip Country Zip Country e
33|toq us :7)5 \ lDOl _ ' ‘ ! S CERTIFICATE OF STATUS DESIRED [] ed
7. Name and Address of Current Rogistered Agent
Name
HNSON ,
CAROL JOHNSO b oA
lSItri;etA&q-m(P.O. Box Nurgjoer is Not Acceptable} ~— - ) , ‘E}'s’ﬁ 3—...‘[ 1 I 'r’ :llD %4.1 E‘ Uﬂ

éulte Apt. #, Etc.
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City

1A

FL | 33169

|, being appointed istefed agent of the abdwve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of 1 2/1 ?/03
Registered Agent Date :
REGISTEREyAGENT MUST SIGN i
9. Names and Street A_ddresses of Each Officer and/or Dirr;éor {Flarida nonprefit corporations must list at least 3 directors)
Tities Officers '::3}3:'{ Directors sot;f?gérA adr?c;?srs grrtl;::t?: City / State / Zip

D ~——|KEN:EARL'SAUNDERS - — <—|5633-NW-106 WAY— . . - . _ | CORAL SPRINGS. FL 33076
D KERRY BARROW 16841 SW 5 COURT WESTON, FL 33328

D BRENDA THREAT 2281 TALLAHASSEE DR TALLAHASSEE, FL 32309

10. 1 cenify that | am an officer or director o
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yme legal effect as if made under oath.
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isted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
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