-
2082 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006336

1. Entity Name

ST. VINCENT DEPAUL COMMUNITY PHARMACY OF CHARLOT
TE COUNTY, INC.

Principal Place of Business

3129 TAMIAM! TRAIL

UNIT.D1

PORT CHARLOTTE FL 33952

Mailing Address

3129 TAMIAMI TRAIL
UNIT D1

PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

IR

[

Suite, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90029 014 ****5] 25

AT

City & State City & State 4, FEI Number Applied For
65‘0958642 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i _ ) . | Name
T gt i T e e e o mo g = PP, - e e - - P R - - e miee —_—
FERRARA, THOMAS F Street Address (P.O. Box Number is Not Acceptable)
211 WEST CHARLOTTE AVENUE
PUNTA GORDA FL 33950

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signiatire, iyped or printed name of registerad agent and title if apalicable.
[ L

{NOTE: Ragistered Agent signature reguirad when reinstating)

DATE

4F|;_-E NOW: FEE IS $61.25

LTI

s

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added o Fess Department of State

Make éhec'k-Plgyabléi?;:t}o

ADDITIONS/CHANGES TO CFFICEHS AND DIRECTORS IN 10

10, ~ OFFICERS AND DIRECTORS | IR
TITLE P O Delets TITLE T . O Change ~ [Skddition
NAME FERRARA, THOMAS NAME Roci ERS, CHRASTIAN R, o
STREET ADDRESS | 1744 LOS ALAMOS DRIVE STREET DRSS |BO1 (S LAMOrRADBA. Buh TO4-B
orv-si-2¢ | PUNTA GORDA FL 33950 as-ar |PUNTA GORMA  FL 3345%”
TITLE D ] Delste TITLE < . Clchange [ Addition
NAME ASHLEY, ELIZABETH T NAME ALLeo, Biuie #
STREET ADDRESS | 1620 APPIAN DRIVE STREET ADDRESS | B 00 (o Mi&a V\Af oy
Cr-S-ZP ) PUNTA GORDA FL 33950 CN-STZP | Poed Cueerocre €L 3395
| .ame . o - . w - . Onetete _ TITLE LY/ - . - (] Change [y Addition
NAME MCELROY, DONALD B ; NAME Johses, (Rewe .
STREET ADDRESS | 2500 HARBOR BLVD STREETADORESS (304  COERIEMNIER Cife
Ci-ST-2F | PORT CHARLOTTE FL 33952 av-StIP NTA Goto s Fr 234933
TMLE D [ Delete TITLE w . [ Change & Addition
NAME GARRITON, PATRICIA NAME LICAsSTES , GloRitx
STREET ADDRESS | 1266 GREENOAK TRAIL STREETADDRESS 335~ HyvrRot BLVD A3n
crv-st-2» | PORT CHARLOTTE FL 33948 CrYSTIP |PotT (BARAOTTE U 33955
TITLE D LJ Delete TITLE [ change [ Acdition
NAME DURANDETTO, KAY NAME
STREET ADDRESS | 1179 RIZZO STREET STREET ADDRESS
omv-s-2p | PORT CHARLOTTE FL 33952 CITY-§T-71P
TITLE D [ Delete TILE [ Crhange [ Addition
NAME ASPERILLA, MARK O . NAME
STREET ADDRESS | 287 FIELDS TERRACE STREET ADDRESS
on-sT-2° | PORT CHARLOTTE FL 33952 CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme ith an address, with all other like empowered.
(4 £ e RN Qr , A TR ]
SIGNATURE: /@—»&J G S5 QLERBSTAN

OF SIGNING OFFICER OR DIRECTOR

L]

. Podions , Teeasumn 2A)0y Tu-b31-6624

ShMETURE AND TYPED OR PRINTED HA

Data Cavtime Phona #

E
§

CR2E037 (9/01)



