2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name
SUNTREE PHARMACY, INC.

PO0000115969

Secretary of State

03-10-2003 90170 015 ***150.00

Principal Place of Business

7025 N. WICKHAM RD.. #113
MELBOURNE FL 32940

Mailing Address
7025 N. WICKHAM RD.. #113
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

O AT W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, 'FEI Number Applied For
59-3685368 Not Applicable
Zi Countr Zi Count iti
P v P iy 5. Certificate of Stalus Desired O $8.75 Additional
P ~fe . e - .- —_— — e o . - ~wm. = -_Fee Required .__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOMMERS, PIERRE A. L ESQ
2351 W. EAU GALUIE BLVD., STE 1
MELBOURNE FL 32935

-
?

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

ol 8 T!}é above named entity submits this statement for the purpose of changing its regi

;| *the obligations of registered agent.

-+

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

.Signature, typad or printed name of registered agsnt and title if appiicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

|- SIGNATURE _

FILE NOW!!! FEE IS $150.00
fter'May 1, 2003 Fee will be $550.00

eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 10 Fess

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
P [ Delete TITLE {(Jchange [ Addition
CLARK, ROSS NAME
stheer anoress | 7025 N. WICKHAM RD., #113 STREET ADORESS
CITY-5T-7IF MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-2IP
TNLE O Detete TmE FEwe— - 77 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-218
TITLE [ Delete TNLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-21P
TIMLE [ Delete TITLE [J Change (T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP

12. | hereby certify that the information supplied wi
indicated on this report or supple
of the corporation or the recef
changed, or on an/auachment with an addre

Q‘——._
SIGNATURE: ___ S

ror trusice empbw

th

epor

d o execute this
emeewered

h all

Uing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

as if made under oath; that | am an officer or director

3-5-03 FARS533535

Date Daytims Phone #

PORLDT N

AV

CR2E034 (10/02)




