FILED

2002 UNIFORM BUSINES; REPORT (UBR) Aug 29.2002 8:00 am

1. Entity Name

MELROSE PHARMACY, INC.

DOCUMENT # P00000096185

Secretary of State

08-29-2002 90083 023 ***550.00

Principal Place of Business

Mailing Address

977378

A

8744 SR 2 6744 SR. 2t
MELROSE FL 32666 MELRCSE FL 32666
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ECKENRODE, HOWARD
216 NE 6TH ST
GAINESVILLE FL 32601

City & State City & State 4, FEi Number Applied For
59-36?8492 Not Applicable
Zi t Zi t iti
P - —~ | Coumy__ L ..f DP . Country 5. Certificate of Status Desired [ ?g'gesqgg;;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed nams of registered agen and title if applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 s . o
. Elect F
Tax filing requirement and elects o do o, After September 13, 2002 Fee will be $750.00 | 10 Fi°cion Compaign Financing Eigﬂo'ﬁ?;fe

,  {Seecriteria on back) [ Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT O Detete TITLE [ change [ Addition
* NAME ECKENRODE, HOWARD NAME

sTreeT acoress | 216 NE 6TH STREET STREET ADORESS

CITY-ST-21P GAINESVILLE FL 32601-5574 CITY-ST-21P

TITLE VPS [ petete TIMLE 1 Change [ Addition

NAME ECKENRODE, JENNY NAME

STREET ADDRESS | 216 NE 8TH STREET STREET ADDRESS

cry-s-2p | GAINESVILLE FL 32601-5574 ) _CITY-sr-zi e e

LE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TILE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z y, CITY-§T-71P

At qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furthsr certify that the information
yAte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f 10 exgfute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e BR702 352975397

Data Daytime Phone # g ooowe—

T

a bt

CR2E034 (4/02)




