FILED %

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # 1 y
DOCUN P0100006856 Secretary of State
FLAGLER COMMUNITY PHARMACY, INC. 03-13-2002 90064 037 ***150.00
Principal Place of Business Mailing Address
300 HEALTH PARK BLVD.. SUITE 1002 300 HEALTH PARK BLVD.. SUITE 1002
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business ) 3. Mailing Address | '“”m ”l Ilm ”I" "m "W II‘" II'II I“I] mll '”" I"II ”Il l".
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
5 5\ - 5'1 ?) i ] 24 Not Applicable
Zp i . Couniry Zip Country 5. Certificate of Status Desired O $B'75 ‘Q,‘dditio"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \ Name
TRANTON’ DANNY D (TA'” Tou Strest Address (P.Q. Box Number is Not Acceptable)
925 BAYSIDE BLUFF RD
JACKSONVILLE FL 32259
/ . City FL | Zip Code
8. The above named entity ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ RIS
& i or pun!ed iame of reglslerad agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) - DATE
i
9. This corpora on i elag\bte to sahsfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requwemenl ang elects to do so. After May 1, 2002 Fee will be $550,00 iUt O
Cire e 4 Trust Fund Contribution. Added to Fees
(See Cﬂterla On baCk) R | Make Check Payable to Department of State
11. ‘, L ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO "t 1 Delete TITLE [Dchange [T Additien | &
NAME TANTON, DANNY NAME 8
stheer anoress | 925 BAYSIDE BLUFF RD STREET ADDRESS §
CITY-ST-7IP JACKSONVILLE FL 32259 CITY-ST-21P w
TITLE VPO .. N o Oloeee . || nne . B [3 Change [T Addition %
HAME BURGHARDT, JOE NAME
sTReET a0DRESS | 1437 HOPKINS CREEK LANE STREET ADDRESS
erv-st-zk | NEPTUNE BEACH FL CITY-§7-2P
TmEe SD ke [ Delate TITLE [O¢hange [ Addition
NAME TANTON, CYNTHIA N NAME
STREET ADDRESS | 925 BAYSIDE BLUFF ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-217
TITLE O 1 Delete MLE R Change [ Addition
MAME BIRDWELL, DARLA NAME .
sTReeT A0DRESS | 1043 ARDMORE ROAD smeersoniess | SHS N Bridagstone Bve .
orv-stzp | ST, AUGUSTINE FL 32092 ~ sz | Facksorville |, FL 32259
TITLE J Delete TITLE [T) Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
LT INEASLI XY [ Delete TITLE [T Change [ Addition
NAME ~ _-z v | HAME
STREET. ADQRESS . STREET ADDAESS
Ciry-s7-2Ip * CITY-ST-2IP
13. | hereby certify that the information supplied wfih this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghags, with all other like empowered.
. CREE TR @I AN ST
SIGNATURE: 4 AEQUIRIED
ﬁPED Br P\INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




