1

FILED

2001 UNIFORM BUSINESS REPORT (UBR) 0 2
T May 02, 2001 8:00 am 3
DOCUMENT # N99000006336 ay vz, :

1. Enity Name Secretary of State

ST. VINCENT DEPAUL COMMUNITY PHARMACY OF CHARLOT 05-02-2001 90151 044 ****61.25
Principal Place of Business Mailing Address
3129 TAMIAMI TRAIL 3129 TAMIAMI TRAIL
UNIT D1 UNIT D1
PORT CHARLOTTE FL 33952 PCORT CHARLOTTE FL 33952
s e DA

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0958642 Not Applicable
Zip Country Zip Courtry i ' $8.75 additiona)
5. Certificate of Status Desired 0 Fee Roguired
* -— > ~— §, Name and Address of Current Registered Agent ~ —== -~ T e= 7 Name and Address of New Reglstered Agent )
Name

FERRARA, THOMAS F Street Address (P.O. Box NMumber is Not Acceptable)

211 WEST CHARLOTTE AVENUE

PUNTA GORDA FL 33850

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatuia required when reinstating) DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PR siPENT 0 pejete THTLE TREASIRE, [J Change bl Addition 8_
NAME FERRARA, THOMAS NAME CHRIZT7AL oGt B /RS 2
streeT aDbress | 1744 LOS ALAMOS DRIVE STREET AOORESS | 07 /5L 4 Mo 125 P /BL P W ERE B
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP ﬁ,&;m Gl WAl @
e D [ Delere TLE L S=€ 2 12} Ly [change 8 Adtition | X
HAME ASHLEY, ELIZABETH T NAE _|Brisre rrkES
sTreeT ADDRESS | 1620 APPIAN DRIVE STREETADORESS [ Fo s & Baraite LAY '#é‘)# _
- omv-sr-2p=—| PUNTA GORDA"FL"33950 - = oS YR YdRAETIE, A B3PS T [
e D B Delete Tme Isr Vieo FRESIDEUT (3 Change [t Acition
NAME ROBERTSON, DAVID J NAME JRENE Tanes
STREET ADDRESS | 2049 BIG PASS LANE STREETARDRESS | FAL (OLR 10T ES (rre.
erv-sr-2¢ | PUNTA GORDA FL 33955 IS |Fasrd GolpA, £L 58995
i 0 Deite e 25 Viee FecsipeEutT | [ Change 5] Addition
NAME NAME GhorRig hieAasTreo
STREET ADDRESS sweetanoRess | L B3G5 MAar Bl Bl A3
CITY-ST2IP ISP |GRL T EHARLOTTE Lt B395R
TIME g 3 Delete TTLE D [JChange £ Addition
NAME Dot B.MeCLRo . R MARK O ASPERILLA M. b.
STREET ADDRESS | 2 e HA@@Q Z GLVD v B épitio smeEraooress | 2. § F FrELDS TERRACE
avs-  |Forr CHAR LoTTIE S B&J5A s | T @HARKOTTE, £FL 33954
TiTLE » o O Delete TITLE ) _ O change & Addttion
NAME PATRICIA GARRITON B Astrion| W KAY DORANPE T To
STREET ADDRESS | 1 2-66 GREEN O TRAIL st anoness | 117§ TSI EEO &7
CITY-5T-2p ForT Ci-AL O e FL 33948 anst-k | PoRT RUARLeTTE  FL 33952
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statltes.  further certify that the information
indicated 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; that | am an officer or director

of the corporalion or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmgnt with an address, with ail other like empowered.

SIGNATUR ]

Daytime Phone #




