=. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006336

1. Entity Name

ST. VINCENT DEPAUL COMMUNITY PHARMACY OF CHARLOT -

e

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90010 039 ****6] 25

Principal Place of Business Mailing Address

211 WEST CHARLOTTE AVENUE
PUNTA GORDA FL 33950

211 WEST CHARLOTTE AVENUE
PUNTA GORDA FL 33350

AR

2. Principal Place of Business 3. Mailing Addross
312G TANAMI 1R | FIRG LA AN 1L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
i — DA Ui 7~ D1
ity & State City & State 4. FEi Nugber é Applied For
et Cdperorre. Fl |RerOaerorre 1. | b E~035 8l Y2 o
2ip Countryf Zip Courftry . ) $8.75 Additional
3‘3 ? 5 "2 O S /q_ 3 3 q \:,7-— = IS /4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e o —_— L - - -_— - et - T v e w— £ --Name-'k e _ e s — = o T e |

FERRARA, THOMAS F

Street Address (P.O. Box Number is Not Acceptable)

Slgnature, typed o printed name of registered agent and title if applicable.

211 WEST CHARLOTTE AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpese of chénging its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
{NOTE" Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Bo Make Check Payable to

CR2E037 (5/00)

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Fees Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ' O Delete TITLE > , [Jchange {2 Addition
NAME FERRARA, THOMAS NAME I CENE JORES
steeT aooress | 1744 LOS ALAMOS DRIVE sreraooness | 204 CoRRiENTES Cilele
CITY-ST-2IP PUNTA GORDA FL 33950 CHTY-ST-2IP ForwTd CoRBA  FLL 33983
e D [T Dekete TE > [Jchange  [X Adiition
NAME ASHLEY, ELIZABETH T NAME Ponalp B MeELRo
sTReeT acpRess | 1620 APPIAN DRIVE smeeraooress | H G 35T AN OREM R ERL BLVD.
| cmv-st-zp | PUNTA GORDA FL 33950 . CITY-gT-2P Pouta GoRbA, FL. 35983
| mime D ' 1. Delete TmE 1> o o O change  [HAddition”
" e ROBERTSON, DAVID J NAME KAy DurANIETTD
streeT ADDRESS | 2049 BIG PASS LANE STREET ADDRESS U7 KizZo ST
crv-s-ze | PUNTA GORDA FL 33955 ciry-§T-21P FoRr CARLeTTE, FI. 3295R
TITLE : ] Delete TILE w [ Change [ Addition
NAME HANE CLoliAICASTR O
STREET ADDRESS e sreeranmiess | 2396 HAaRRoR ALvp AIJf/
CITY-5T-721P cITy-g1-21P FarT OMARLOTTE Fi. 32954
TILE O3 Delete TME 17 [ Change ddition
NAME NAME CEORLE BURKE o
STREET ADDRESS smerooess | AT 35 AUNA P @T
CITY-ST-2P CITY-ST-2F Foira oA Ll 35§58
TILE TITLE 1> ’ [ Change Addition
NAME D peie NAME .. B (L= A “L&Eﬂ E
STREET ADDRESS sweeraonress | F0 06 CARI NG ldt?)/ #’éﬂ “$e
CITY-ST-2IP CITY-ST-2IP FoRT CHALL oTTE, EL 3395%

12, | herel;g-a _cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B AT

changed, or on an attachment with an address, with e?er like pmpowered,

SIGNATURE:

TRV BER . dods AT Sl 428 %/90

T - P5vp

IGNATURE AND TYPED OR PRI

D wE QF SIGNING OFFICER OR DIRECTOR

Data 4 Daytime Phone #

7



