2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
| DOCUMENT # PO1000068561 Jan 31, 2005 08:00 AM
Secretary of State

1. Enbly Name

' FLAGLER COMMUNITY PHARMACY, INC.

Prneipai Place of Business Mailing Address
300 HEALTH PARK BLVD,, SUITE 1002 300 HEALTH PARK BLYD., SUITE 1002
ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

- (TR

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P L

59-3731124 Not Appicable
$8.75 adattional
i
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
TANTON, DANNY D
925 BAYSIDE BLUFF RD Do NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The apove named entty submus this stalement for the purpose of changng its registered office or registered agent. or both, i the State of Flonda. | am famikar with, and accept
the aotigannns of registered agent

SIGNATURE

Siurane typec ar prnved sarme 2f tequelered agen ok wic i appicable QTR Registerad Agepl sigratura zaquired when reinglatir g) DATE
FILE NOW!l FEE IS $150.00 8. Elecvon Campaign Firancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Cortributon ] Added to Fees }
LRI p*"':"‘l'\ i B S et o B
10. OFFICERS AND DIRECTORS [ LS --rlr A T T
niLe PD
NAME TANTON, DANNY

STREET ADDRESS | 926 BAYSIDE BLUFF RD

CiTy ST 2P JACKSONVILLE, FL 32259
TITLE VFD

NAME BURGHARDT, J0OE

STREEL AULRESS | 1437 HOPKINS CREEK LANE
GITY ST jw NEPTUNE BEACH, FL

NILE sD

NAME TANTON, CYNTHIA N

SIREET ADDRESS | 925 BAYSIDE BLUFF ROAD

Y. §T. 2P JACKSONVILLE, FL 32259 DO NOT WRITE

ETEEERET IN THIS SPACE

NAME BIRDWELL, DARLA
STREETADDRESS | 545 N BRIDGESTONE AVE
cry-sr- v JACKSONVILLE, FL 32259

TILE

NAMF

STREET ANPRERS
Y ocly-st g

ML

NAME

STREET ADDRESS

CITY-ST AP

f¥ 1ing does ootfualdy for the exemnption stated i Section 119.07(3)(1, Flonda Statutes [ further certdy that the infarmat.on

aeedfate and that my signature shall have the same lega! effect as f made under oath: that 1 am an afficer or director
aredtT0 execute tris report as required by Chapter 607, Flonda Statutes: and that my name appears n Block 10 or Black 11.f
dth att other ke empowerad 5]0‘-}

2003 L2HMSs b
T#PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nate TiAviine Fhone 4

12. | hereby certiy thal the information suppled with
sncicated on this report or supplemental report 15
af the corparation or the recewer or frusiee popd
changed, ar on an attachmert with an adcés

SIGNATURE:




