2006 FOR PROFIT CORPRORATION

ANNUAL REPORT (AR) FILED .-

— ' n 27, 2006 08:
DOCUMENT # P00000005417 . o L Ja > 08:00 AM
1. Entity Name - . Vo Secretary Of State
EXTENDED CARE PHARMACY, INC.
Frincipal Place of Business o Maiting Address N s
8400 CRILL AVENUE 8400 CRILL AVENUE !
o B B ([
2. Principal Place of Business ) 3. Maling Address T " ’ —
Suite, ApL. #, ete, _ Suite, Apt. #, glc. T 1st MOORE CR2EQ34 (10/05)
City & Siate City & State ‘ & FE!Number __ Applied For
”__ ‘ 59-3618931 (ot Applicable
Zp Country Zip Coumry: 5. Certificate of Status Desired 0 geae‘ggq &fg{;ﬁonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name T -
EE%%RFELE i%l’c::\TLS}EM ‘Streer Address (P.O, Box Nuimber is Not Accepiable) )
PALATKA FL 32177 —
L«City FL ‘ Zip Code

8. The above named entity submits s staterant for the putpose of changing its registered office or registeréd agent, or both, in the State of Florida. |am familiar with, and Liccept
{he abligaticns of registered agent.

SIGNATURE

Signeture, typed of prnted namg of registerad agent and Ui I adplcatle (NOTE Registered ni.gom siqrature reaured when reinstaling) ) pATE

T UPILE Row!l FEE IS $150.00
.. After May 1, 2006 Fee Wili Se'ss50.08
Make Check Payable io Florids Departinient of Stafe

B L

8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution, [ Added to Fees

1a, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
siE VP - 1 Getete e Clcrage  CIAcs
::T, g;!sli_;quS, M. EC;FSEY HAME " | ¥ Dﬂga%%r: e

STRAETT ADDAESS 20 Wi S STREET ADDRESS y g .li__ -~
S (P2 SR2OWEST B e 0207/ 0E-B0034-012 150,00

TTE §T ' - T Detete ME - Ol Change [ azi
NANE PHILLIPS, BONNIE M NAME

STRIET ADORESS [625 SR 20 WEST STREET ADDRESS

Gy -ST. 7 HOLLISTER FL 32147 CITY-ST1- 289

mwe e T Dlpeme wel o 3 Ghasge

NAME PHILLIPS, M. EDWARD HAME I

STREET ADDRESS |25 SR 20 WEST STREET ADDRESS

CTY-§1-2P HOLLISTER FL 32147 CITY-51- 1P R

e ' O Detele e’ v YT P
NAME HAME

STREET ABDRESS STREET ADBRESS

LITY-51-7F CATY-5T-IIF

TLE O elete TILE, Cthenge [Jam:
NAME N

STREFT ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST- 20

e S ' O gelete  § mne: - [ Change [ Adci
HAME RAME

STRECT ADDRESS STREET ADDRESS

Ciy-S7-2ip CTy-51-2P

12. ! hereby certify that the intormaucn suppiied with ius fling does not qualify Sor the ex'emptions contained in Section 119, Florida Statutes | further certify that the information
indicated an this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or difesin
ot ine corporanon or the receiver of trusiee empowered {o execute thus rapart as requited by Chapter 607, Florida Statutas: and that my name appears In Block % Block 11
it changed, or on an attachment with an address, wj hert like ermgpowered. ;

i)ﬁ/'c%wea/%’/ﬂ"ﬂf /2404 S ALl

CER OR DIRECTOR Tate Hone ¥

SIGNATURE: tﬂ ;

N SislenaTone 20 TP R




