N FILED
2008 FOR PROFIT CORFORATION Jan 09, 2008 8:00 am

DOCUMENT # P00000005417 Secretary of State
1. Entity Name 01-09-2008 90010 039 ***158.75
EXTENDED CARE PHARMACY, INC.
Principal Place of Business Mailing Address
6400 CRILL AVENUE 6400 CRILL AVENUE ’
PALATKA, FL 32177 PALATKA, FL 32177 ' ]
R o AU M
Sulte, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE] Number Applied For
59-3618931 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?i-zsqlﬁ?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
EDWARD, PHILLIPS M P
8400 CRILL AVENUE Steel Adaress (P.0. Bdx Numberis Not Acceptable)

PALATKA, FL 32177

400 Ol Guepnec

W FalaFRa, FL | 8577 7

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

1he obligations of registered agent. ~ A / / .
SIGNATURE AR W O f/ 07/ cow&

Signature, lyped or prinled rarme of registered agent anwﬂ apphcable. (NOTE.‘ Regislered Agent signalure required when reinstating) DAﬁ
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, M. CASEY NAME
STREET ADDRESS | 625 SR 20 WEST STREET ADDRESS
CITY-ST-ZiP HOLLISTER, FL 32147 CITY-8T-2IP
TIME sT [ Delete TME ,0,.. ST. . ,&" Change [ Addition
NAME PHILLIPS, BONNIE M NAME W Comsgirls FV]
STREET ADDRESS | 625 SR 20 WEST SREETAORESS | A5 'SE (A0 (Jeet
civ-s1-2P | HOLUISTER, FL 32147 on-s2p | pm 8L e TR, Fe. 343 47
TILE P NDelete TLE ) (G Change [ Addition
NAME PHILLIPS, M. EDWARD NAME
STREET ADDRESS | 625 SR 20 WEST STREET ADDRESS
CITY- $T-2IP HOLLISTER, FL 32147 Cry-S7-2p
e O oelete TITLE ] Change " [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CETY-5T-2P CirY-ST-71P
HTLE O etete TITLE O Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P LiTy-ST-2P

12. | hereby certify that the information suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empawered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
~ L)

SIGNATURE: M%@MJM) W T 2008  356/335-55p5

7,
SIGNATURE AND TYPED GR PRINTED-MAME OF SIGNING OFACER OR DIRECTOR Dad Maytime Phone #

v




