20&)8 NOT-FOR-PROFIT CORPORATION
REINSTATEWMENT

LED
StCRF lARY UF SIATE
DIVISION OF CQQPS TIUNS

08 APR -9 PM 2: 24

DOCUMENT # N03000005810

1. Entity Name
SENIQOR RX ASSISTANCE CHARITABLE TRUST, INC.

375 CORIEL BLYD. 1375 CORTE BLYD, s 1 sy 1=t
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S T WA AGEVR VIR
Sulle, Apt. #, elc. Stile, ApL #. elc. 04072008 REIN-NP CR2E099 (1/07)
Cily & Stale City & State 4. FE| Number Applied For
20-0123915 Nol Agplicabls
o Country fie Country 5. Certificate of Status Desired [ ?i'zggf:;m-a'
6. Name and Address of Current Registered Agent 7. Name and Addresp of New Registered Agont
WALKER-DRUZBICK, DEBORAH L e Debogat L. _ WAER= 1 Duzbicl
R T A

“ Bask suidle FL [ 3703

8. The ahove n d entity submits this statement for the purpose of changing its ragistered cifice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligatiorfs 4 refgistered agant.

e LM wmmm 2 8l B =

ghalure. typed or poned nam& ol regisiersd auunl and e 1l applicabla (NOTE: Ragistered Agent signaturs required whan reinstating) DA‘IE
FILE NOWII! FEE IS $122.50 in accordance with s. 607.193(2)(b}, F.S.. the Make check payable to .
b corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFJCER$ AND DIRECTORS IN 10
i D 1 Delete 1L ] Change  [Z] Aduilion
NAME SCHENCK. ROBERT C NAME

Sikth 1 ADURESS | 2086 GOLD ROAD SIREET ADDRESSE i I ’&P Ll (5)
oy st ar | SPRING HILL, FL 34609 Grv-si-21 HEIN@ - 0 d

e D [ Delee T [:I Change O Addition
NAME RAGS, JEAN NAME 4 l)
SIREET ADDRESS | 20 N. MAIN STREET STE 161 SIREET AGDRESS .

CiTY-5i-2if BROOKSVILLE, FL 34601 CIFr-5i- 2P

L D O Delele TLE F':JOI! N boku- ‘CL OJ change ] Aadition
NAME WALKER-DRUZBICK, DEBROAH L Addles NAME D R L. \ﬂg
SIRELT ADDRESS | 11375 CORTEZ BLVD. ti\ SIREET ADDRESS gs 1™ 62/\\40|

eiv-si-2p | BROOKSVILLE, Ft. 34613 criv-SI-29 il \( f I Q‘hd 3"”013

NILE [ ceiete L [ Change [ Addition
NAME NAME

STALET ADDRESS SIREET ADDRESS

Gty Sl 1P Iy SI-ap

it O Delete Lk [] Change [} Addilion
NAWL NAME -

SIKLET ADDHESS SIRELT ADDRESS - - N

Ciy sl 2P oY 51210 T

i 7 oelete 11113 [ Change ] Aguilion
NAME NAME

SIRLET ADDRESS SIREET ADDRLSS

CIry-s1-2ip Clly-SI-2P

12. | hereby certify that Ine information supplied with this filing does nol aualify for the exempuons contained in Chapter 119, Florida Stalutes. | jurther certify that the information
indicaled on this reporl or supp\ememal rapail is lrue and accurale and thal my signalure shall have the same legal olfect as if made under oath; thal | am an ollicer or direclor
of the corporalion or L, recever ar lruslee gmpoweled 10 @xacule this report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11ii

changed. ¢r on an attigchmeft with aryaddress, wil aII 1e.r like en owered.
SIGNATURE: iﬂfk //Q%I Zy 3525976331

SicNATUR% AND ‘I\'PED QR FRINTEb NAME bF SIGNINGDFFI({‘R 0‘ DIRECTOR Date Dayiine Phore 4




