2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) - FILED

DOCUMENT # P0000000§417, . _ Feb 11, 2004 08:00 AM
*- Ently Name Secretary of State
EXTENDED CARE PHARMACY, INC,
Principal Place of Business o lMajEing Address ’
6400 CRILL AVENUE 6400 CRILL AVENUE
PALATKA FL 32177 PALATKA FL 32177
IRRLRERN
Suite, Apt #, efc. Suite, Apt #, elc. MOORE CR2E0R4 (11/03)
City & State ) City & State ’ 771 A& FEINumber _ Applied For
7 o 59'361 8931 Not Applicable:
Zp Country zp Courtry &, Certificate of Status Desired O ?eae gg \f:rdgé""“a‘
6. Name and Address of Gurrent Registered Agent — 7. Name and Address of New Registered Agent .

Name

g%g%ﬁq?tf T\IEELTSEM Street Address (P.0. Box Number is Not Acceptable) _ -

PALATKA FL 32177 —————ee

City i FL l Zip Code

8. The above named entity subrmiis this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, @hd accept
the opligatiens of registered agent.

SIGNATURE S S S— S -
Signatura, fyped or printed name of registered agent and ulla if apphicable {NOTE Ragistered Agent signaturg required whaen ralnstating) DATE -
" i ) ) ) ) ' ] S
FILE NOW FEE !S $150'Dﬂ M 9. Election Campalgn Fnancing $5.00 May Be
 Atter May 1, 2004 Fee will be $55000 Trust Fund Conlribution. T Added to Fees
Make Check Payable to Florida Deparlment of State
10. CFFICERS AND DIRECTORS ¥ . ) AlﬁDlTlONSJCHANGES TO OFFICEAS AN DIRECTORS s
e VP Clogete  § e - . O Crawe L Addidon.
e PHILLIPS, M. CASEY it - J,‘;‘B'}{;guggg i‘% Toie i
STHEET ADDRESS | 625 SR 20 WEST STREFT ADDRESS Hest i J15 150,40
CITY-ST-2p HOLLISTER FL 32147 Ciry-§7-ap
Ine ST C Ooeter TILE ‘ [l Change [ Addition
NAME PHILLIPS, BONNIE b4 NAME
STREET ADORESS | 625 SR 20 WEST STREET ADGRESS
CiTy-ST- 27 HOLLISTER FL 32147 CIFY-S1- 2P
e P - " Dloeee T ‘ [ Chenge [ Addition
NAME PHILLIPS, M. EDWARD Hahe
STREET ACDRESS {625 SR 20 WEST STREET ADDRESS
ciy-STZP  JHOLLISTER FL 32147 CrY -ST-21P
T ‘ 7 Deiete TmE o ' [ Crange -~ [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 GiTY-51-71p
HILE ' T Oloeets f ms [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-7P CITY-57-ZP
e S ’ Cloelete T [J Change [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51- 2P CIY-5T- 2P .

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3){}), Flerida Statutes. [ further certify that the Tformation
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 cath, that ¢ am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 i
changed, ar on an attachment with an address, with all other Jike gmpowere

SIGNATURE: ;@mz/ 547(;4«:«2&4&1/ d(ﬁm”ﬁ/’y ﬁf// " AS ) @J,ﬁﬁj/é?m‘f ,3%@7555@

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daxylige Prone #




