2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (L

FILED

N Aug 25,2003 8:00 am

DOCUMENT # P01000002767

1. Enlity Name

M & J PHARMACY, INC.

' Secretary of State

08-25-2003 90095 042 ***550.00

Principal Place of Business

5100 78TH AVENUE NCRTH. SUITE 3
PINELLAS PARK FL 33761

Mailing Address
5100 78TH AVENUE NORTH. SUITE 3

PINELLAS PARK FL 33781

S

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 3 Applied For
' 59- 689205 Not Applicable
Zi Count Zi it
P nry ® Country 5. Certificate of Status Desired ~ [] 901 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- REINERT, WENDY

RopeiT L. ANoAR<

- 5100 78TH AVENUE NORTH, SUITE 3

Strest Ad%‘ Bo/xyy% ”}E\'cz.ce

tabje)

e pn

. PINELLAS PARK FL 33781

1 N

City

FL

ST__PeTeis Bues 3370/

8. The above named or

ity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and Ecept

(o

{NOTE: Registered Agent signature raquired when rainstating)

7
7

DdTE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

| 8. Election Campaign Finanding .~ $5.00 May Be
Trust Fund Contritution. Added 10 Fees

10. - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [0 Change [ Additicn |
NAME CONARD, SCOTT - NAME :

street anoaess | 15548 REDINGTON DRIVE - - STREET ADDRESS

orv-sr-ze | REDINGTON BEACH FL 33708 | CITY-5T-2

TILE D O peiete e [ Change ] Addition
NAME SETTLE, JERRY NAME

streer aooeess | 1114 COURTLANDT STREET STREET ADCRESS

orv-st-zp | HOUSTON TX 77008 CITY-5T-2F

MLE [ Delete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2F CITY-5T-2P

e (O Dalete e T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2P

e 01 Delete T o o Dl Change [ Addition
NAME NAME |

STREET ADDRESS STREET ACDRESS :

CITY-ST-2IP CITY-$T-2P

TITLE 1 pelete TLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ) CITY-§7-ZIP

12. | hereby certify that the information sfpplied with this filipg does not qualify for the exemp
indicated on this report or supplemedtal report is true
of tha corporation or the receiver or thustee empowered tddexecule this rep
changed, cr on an attachment with ay address, with all\pther like kmpower

SIGNATURE: __ SIGMATd It

required

i R A

JIANIN =

o

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shail have the same lega! effect as if made under oath; that | am an offiger or director

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B-16-03 113-8172-8277

$IGNATURE AND TYPED OR PRINTED MAME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phora #

AV ELIE0LO

CR2E034 (4/03)



