R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%O%lz) 8:00 amg

1. Exity Name Secretary of State |
CANASTOTA PHARMACY, INC. 05-20-2002 90030 048 ***150.00
Principal Place of Busingss Mailing Address
698 WEST MACCLENNT-AVENUE— = =608 -WEST-MACCLENNY-AVENE
MACCLENNY Fi. 32063 MACCLENNY FL 32063 ———=
2. Principal Place of Business 3. Mailing Address “Imm ”' Im‘ "m "m "m "m "m Im“lm “l"“m m’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
2 59—3675756 MNet Applicable
Zip ) Country ) Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
+ Fee Required
i B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name : .
WALKER‘ JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL [ Z°Coce
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE L‘l ,\c\ \Q’B\
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . . N . . 1
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing * $5.00 May Bo
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
Tie D [ Delete TiLe Sec./Tres O ctange ) Adiiton | S
NAME MOSKOWITZ, ROBERT NAME | Wa Rty ‘%_ Jone P\ =28
strecT aoceess | 698 WEST MACCLENNY AVENUE sreersoosss | O Y st Macecien h\j NVE g
orv-st-2 | MACCLENNY FL 32083 Cy-sT-21p N\G_S'-C- \ enny ., = 3200 3 ﬁ
TITLE D O Delets TITLE N ‘ S ' (Ichange  Addition | &
NAME MOSKOWITZ, PAULINE NAME C e T K T
SIREET ADDRESS | 608 WEST MACCLENNY AVENUE STREET ADDRESS | i . i -
arv-s7-7P | MACCLENNY FL 32063 ery-st-zp | ——"T" ==
TITLE 1 Detete TILE - [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE e S I me | . - O change [ Addition |
NAME | e R T - L T e :
STREET ADORESS . T . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the informatign supplied with this filing does not qualify for the exen’iption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or sypledyental report ig true andl accurate and that my signature shai! have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the regh gr trustee emphwered/to executgfthis report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfies Sdressfwj powered.
’ AL A5 5 5 i =4 ,
SIGNATURE: _{ AR I A o0 e 4113 [oa 904-259-7880] .
ENATURE AND 'rv;ab OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

F;




