2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

3
3
g

o e e—— Data Daytime Phons #

DOCUMENT #  P0O0000049739 Secretary of State
o
1. Entity Nama 03-13-2003 90060 049 ***150.00
ENSLEY PHARMACY, INC.
Principal Place of Business Mailing Address
8814 PALAFOX HWY STE C 85814 PALAFOX HWY STE C A AR ST R RTHY
PENSACOLA FL 32534 PENSACOLA FL 32534
2. Principal Place of Business 3. Mailing Adcress “"H"““ "m |I|“||’|| II“'"”“ m MI ‘l“’ '"II ”“I II“ I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3654558 Not Applicable
- i -
ap Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~—~CREAHAN, DAVID-J — — H - Street ;:jgﬁ PO.B Sox Numb ‘T\I—TA — ) — |
ree ress ox Number is Not Acceptable
8814 PALAFOX HWY STE C
PENSACOLA FL 32534
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
& o “FILE NOW!!l ‘FEE: IS $150.00 - - ' A . :
. N 9. Election C F
> After May 1, 2003 Fee will be $550.00 e e [y SO0ty ee
fMake Check Payable to Floria Department of State _ '
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme - | P [ Delete TITLE [l change [ Addition E."_
NAME CREAHAN, DAV'D J JR MAME 52
stheer aooeess [FBEREFENRUNRD T2 Fox Cun 2D STREET ADDRESS 3
orv-sr-ze | PENSACOLA FL 32514 CITY-§7-2IP =
o
TMLE VP O Detate TALE O charge [ Acdition &
NAME CREAHAN, CHARLOTTE E ot Rum B HAME
STREET ADDRESS OBFEFENREN-RE- eI FH STAFET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE” e — e e T T = e e ] Ghange =— [} Addition - | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-S51-21P
TITLE [ petete TmE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-21P . CITY-ST-21P
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-8T-2IP -
12. | hereby certify that the information suppllechwith this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial spdit is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
(de\e ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
.\;\; 3 athen like empowered.
A : BEQUIFNE gQP—EﬁW 4R



