FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P00000096185 Secretary of State
1. Entity Name 08-29-2003 90090 012 ***550.00
MELROSE PHARMACY, INC. /
Principal Place of Business Majling Address -
8744 SR. 20 6744 SR. 21 vviuy
MELROSE FL 32666 MELROSE FL 32666
I N A AT RO
Suite, Apt. #, ete. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3678492 :pph’ed I.:Or
ot Applicable
Zip Country Zib Country 5. Certificate of Status Desired O ga +75 Additional
ee Required
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Heglsiered Agem
— e T = e e T —
ECKENRODE, HOWARD Street Address {P.0. Box Number is Not Acceptable)
216 NE 6TH ST
GAINESVILLE FL 32601
City i 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 agant.

SIGNATURE -
. Signature, typad or printed name of registerad agent and title il applicable, (NQTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $550.00 - o
9. Election Cam n Financin
After September 10, 2003 Fee will be $750.00 Trust IFund Copn?;?bution ° O ﬁgj.e(c’gohgiz: °

Make Check Payable to Florida Department of State : ‘

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS N 11

ME PT T Delete e [ Change [ Addition
NAME ECKENRODE, HOWARD NAME .

street aooress | 218 NE 6TH STREET STREET ADDRESS

orv-s1-zp | GAINESVILLE FL 32601-5574 Y- 5722

me - VPS [ Delete ME - [ Change [ Addition
NAME ECKENRODE, JENNY , NAME

streeT aporess | 216 NE 6TH STREET STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32601-5574 GITY-ST-ZiF

TITLE ] pelete- THLE 7 [J Changze ] Addition
NAME : o T T TR hamE o T ' '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-21P

TiiLE [ Delete ME [ Change 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TIE i Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP A~ : CITY-§T-2P

12, | hereby centify that the informgllioy/ supplied with fisAlingibds not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplgfental report j'tryé andfaddurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporallon o the recgivy tee epfpovbreg e " ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
i sl gl gthef like smpowered.

Blag/1-03 BS2Y75 29,9

¥ Date Daytima Phane #

dd 6681510

CR2E034 (4/03)



