FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

14 e ke e
DOCUMENT # N99000006336 03-14-2005 90118 004 61.25
1. Entity Name
ST. VINCENT DEPAUL COMMUNITY PHARMACY OF
CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address 3 U U z 64 4 7
1282 MARKET CIRCLE, UNIT 6 1282 MARKET CIRCLE, UNIT 6
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
s s s s e AFEEAAAC M TR EATR A

Suite, Apt. #, etc. Suite, Apt. #, eic. 03082005 Chg-NP CRZE0S7 (10,03)

City & State City & State 4. FEl Number ' Applied For

65-0958642 Not Applicable
__Zir‘l o ) Courntry Zp Country S. Certificate of Status Desired _D gese.gesq SS:‘;‘E?N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
FERRARA, THOMAS F _ﬁw: £ Ferrora
1744 LOS ALAMOS DRIVE Sjreet Address (P.C. Box Number iggNoj Accepjable)
PUNTA GORDA, FL 33950 ’35.3 2l i | esFliester BLUD
ReL F 309 _
Zip Code
Fhel copr LUE FL [$%9 80

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
———

’ 5 F fesrv / - o
S 25 I BN UPT 270
- Signatuief tynd or prinled name of registered a and titlpAf applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
— - -

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be S Make%c_hgc_kﬂ_p_ayablp.tq T

Due by May 1, 2005 * Trust Fund Contribution. - - [ ~Added to Fees © ~-*Florida Department of State o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 pelete TITLE vV K [-ehange  [7] Addition
HAVE FERRARA, THOMAS NAME FERRenn, Trito mas
STREET ADDRESS | 1744 LOS ALAMOS DRIVE sweEriooess | 23 0 33 &f esbhesTer Blod fp-F S0 9
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-2IP PorT c an wTle £ 33 &0
TITLE D £ Delete TILE ! [ Change £ Addition
NAME GERACE, CARL NAME
STREETADDRESS | 23188 FREEDOM AVE STREET ADDRESS
ony-st-2P | PORT CHARLOTTE, FL 33980 - ) omv-srze
TITLE D [ﬂxﬁela TITLE v [ Change  [idadition
NAME GARRITON, PAT . Leic nstro, Geoasd '
STREET ADDRESS | 1266 GREENOQAK TRAIL STREET ADDRESS 235 ¢ ﬂ'ﬂﬁ!& DR BLYVD #A4 24
cmy-5t-2P | PORT CHARLOTTE, FL 33948 , CITY-S§7-21P PonT Ctnrtstie, £l %3352
L v ID/Deleie TLE D . i © " [Chenge  Edition
NAME JONES, IRENE NAME /(IQHJ 1 f—'le-‘f /
STREET ADDRESS | 304 CORRIENTES CIR STREET ADRESS [ éy M) ece
eiry-st-ze PUNTA GORDA, FL 33983 orv-st-ap AorTctovld e, F/ == 57 1y
THLE D 7 elete ME . R
WME - | ASPERILLA, MARKO - . e - |PS, e,mI(&) racric O0,mp .
STREET ADDRESS | 287 FIELDS TERRACE o STREET ADDRESS | L4 O &40 Leo Farie
cmv-s7-2P - | PORT CHARLOTTE, FL 33942 "' ) avstae | D i e thantd E. Ef BT P L T
TITLE 1 Delete TILE 'UIClel 'JJ[ DAaven ‘;)‘ bm fal [ Change  [E¥Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS /820 Jrrenplen 1
CITY-ST-ZIP CITY-§7-21P DontTa G—own’a \ Fl 33783

L
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 agcurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. - :

F-F-05 DAY Ay = TH 7O

Date Daytime Phone




