2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000005417

1. Entily Namo

EXTENDED CARE PHARMACY, INC.

Principal Place of Busingss

6400 CRILL AVENUE
PALATKA FL 32177

Mailing Address

6400 CRILL AVENUE
PALATKA FL 32177

2. P \'ncu_pa\ Place of Businogs - No POy Box #
Zo Yoo &wlz &UZ/

3. Mailing Addross .

Credl. (et

Suite, Apl. ¥, olc.

Suile, Apl. # clc

FILED

Feb 05, 2007 08:00 AM
Secretary of State

LT

1st MOCRE CR2E034 (10/06)
& Slale :} e Cipy & State 4, FEI Number Applied For
@M’ i M 59-3618931 Not Applicable

Countlry

Zip 0 Zi it
9” ! ” b 5. Cerlificate ol Slatus Desired 1 $8.75 Adaitional
Fee Requirad
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registered Agent
Nama

EDWARD, PHILLIPS M
6400 CRILL AVENUE
PALATKA FL 32177

Sireet Address (P O Box Number is Not Acceplable)

City

FL

Zip Code

8. Tho above namad enitity submils this statemont for the purpese ol changing ils registered office of rogislorad agent, of both, in the State ol Flonda | am lamiliar wilh, and accept

the obligalions of registered agenl.

SIGNATURE

Sgynature. typed or punted vare of regesterad agent and lille 1 apphcatle
——

[NCTE. Remslargy Apgnt spnalura reaungd whan ransiclng)

DATE

FILE NOW!! FEE |9ﬁ$75'6.oo )
After May 1, 2007 Fee Wil 200

Make Check Payabhle to Florida Department of State

9, Eleclion Campaign Financing

Trusl Fund Contribution.

$5.00 May Be
[J  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t

e VP O Detete lii ] Coange (] Adition
NAML PHILLIPS, M. CASEY NAMI N e

SHETADOREss | 625 SR 20 WEST STREL 1 ADDIT S5 - ,!JL-I,[:}QQU%?‘;&J-FEEE’.IMI_I 0150, 00
ry-si-ne | HOLLISTER FL 32147 CIY-$1-AP 0/ 13/07-B00a5-0 e H

i sT (2] Delele TNtk [ Change [ Addhlion
NAM PHILLIPS, BONNIE M A

st g ss | 625 SR 20 WEST STALIT ADDIESS

CITY- ST -2 HOLLISTER FL 32147 coy-s1-2e

e P 3 Delete nmr O change [ Adthlion
WA PHILLIPS, M. EDWARD NAME

ST 1 ADDRLSS | 625 SR 20 WEST SIREET ADDRESS

CITY-§1-71p HOLLISTER FL 32147 CITY -81- 41

1. O petete LT3 [ change  [7] Addilion
NAME NAML

STRLE T ADDRESS STREFT ADTYE 85

CIY-§1-71p CIY-ST- 21

e [ peicte I ] Change ] Addion
NAMI NAML

STRE LT ADDOI S5 SIFTEY ADOI 55

CITY-ST-711 CIY-51-71p

fIng; [ beiete I [ change ] Addilion
NAML NAME,

SIAEE L ADDHFSS SIREE T ADDRI 85

CITY-5T-711 Ciy-s1- 211

12. | hareby corlify that the information suppliod witk this fiing
indicaled on 1tus reporl or supplom:reporl 18 Jruo pnd a
3

of tho corporation or thg roceiver
if changed, or on an mont fxi rd st

SIGNATURE: 7V1-

&g not qualify fQr the oxemplions conlained in Seciion 119, Florida Statuies, | further certily ihat tha information
hte and that my signature shal! havo the same tegal oflect as if made under oath: that | am an officer or diroclor
ulg m‘g&%oquimd by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Biock 11

007 3 %/3;\5—5{05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i, fl /3 0{/3

Date

Da’fnme Phong ¥




