2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO00C0005417

1. Entity Name

EXTENDED CARE PHARMACY, INC,

P £

Principal Place of Business ~

8400 CRILL AVENUE
PALATKA FL 32177

Mailing Address

8400 CRILL AVENUE
PALATKA FL 32177

FILED
Mar 03, 2005 08:00 AM
Secretary of State

bl

I

Il

Il

i

I

2. Principal Piace of Business 3. 'Mailing Address
Suite, Apt. #, etc. - - Suite, Apt, #. ic. 1st MOORE CR2E034 (10/04)
Clly & Stae = City & State - 4. FEI Numbar Applied For
o . 59-3618931 Not Applicable
o7 == - I "
® Country Zp ountry . Corlificale of Status Desed [ 98«79 Addiional
L i Fee Required
6. Name and Addrese of Current Ragisterad Agent L 7. Name and Addrgss of New Registered Agent
Name

EDWARD, PHILLIPS M
6400 CRILL AVENUE
PALATKA FL 32177

Street Address (P.0. Box Numﬁer Is Not Acceptable)

City

FL

Zip Cada

8. The above named entity submits this statement for the putpose of changing its registered office o fegistered agent, ar both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE = BECRPPEE e = R —
Signalurs, typad of printed nema of regisisrad agent and tile if applcable {NOTE Ragsteted Agenl gignature raquired whan renstatng) DATE
.‘T. AR T T
FILE Nowi! :PEE 18 $150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil] He $550.00 . Trust Fund Contribution. []  Added fo Fess
Maks Chack Payable to Flotida Department of State |
e e R Y N i - -
10. __DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt VP 13 Detete TILE [T change 7 Additian
NAME PHILLIPS, M. CASEY NAME R e
. i PR AL
SIATET ADDRESS | 625 SR 20 WEST STREET ADDRESS ﬂ,:! 3,3%%%%9@%3?;31 1 - 15’ .E i. [}
onv-gi-2p | HOLLISTER FL 32147 CIv.T 28 Al Ulb IS0
TILE ST 3 Delste e Ol change [ Additian
NAME PHILLIPS, BONNIE M NAME
SIAELET ADDRESS | 625 SR 20 WEST STRECT ADDALSS
ciry-st-ae HOLLISTERFL 32147 _ ClTy-50- 2
e P 3 Detete TinE Ol thange T Additian
NAME PHILLIPS, M. EDWARD NAME
SIREET ADDRESS | 625 SR 20 WEST - SIREET AGORESS
CIY-8T-2P  |HOLLISTER EL 32147 _ CITY - 57- 21
ILE ‘ 7 pelate By [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGORESS
arv-sr-ap | . CITY-ST- 2P
TIRLE [ Delete THLE otange [ addition
NAME NAME
STRCET ADDRESS STREET ACORESS
CITy-st.zp . . i CITY- 5T 21 )
IILE ) Delate THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cry-st-2p - ' CiTY ST 2P
12. ! hereby certify that the information supplied with this ﬁling dees not qualify for the exemplion stated in Section 119.07(3)()}, Forida Statutes | further certify that the information
indicated on this report or supplemeantal report is rue and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tustes ampowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ans address, with all other iike ,empowered. R
" : - p‘ R .
ﬁ ‘ ' é 5 -
siGNATURE: Tosnee m ( Phettpe’ bowdre gy, [lips  339¢ FA4- 5605
SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR o ES 7 o0 e Phone X




