2003 FOR P
UNIFORM BU

ROFIT CORPORATION
SINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

'DOCUMENT # P

1. Entity Name

FLAGLER COMMUNITY PHARMACY, INC.

01000068561

Secretary of State

(03-20-2003 90135 002 ***150.00

Principal Place of Business
30 HEALTH PARK BLVD.. SUITE 1002
ST. AUGUSTINE FL 32088

Mailing Address
300 HEALTH PARK BLYD.. SUITE 1002
ST. AUGUSTINE FL 32088

AUBL (33D

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3731 124 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona)

5. Certificate of Status Desired

Fee Required

~__~T™-6:Name and'Address of Current Registered Agent = ==~ -

T =7>Name and Address of New Registerad Agent - —~ ..

TANTON, DANNY D
925 BAYSIDE BLUFF RD
JACKSONVILLE FL 32259

Name

+

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

Zip Code

the obligations of registered agent.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE
J Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
"FILE NOWN! FEE IS $150.00 : N
fler May 1, 2003’ Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
At ¥ 1, * Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Celete TITLE [J Change [ Addition
NAME TANTON, DANNY NAE
STREET ADDRESS | g% BAYSIDE BLUFF RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32959 CITY-S1-71P
TITLE VPD [ pelete TITLE [ Change 7 Addition
NAME BURGHARDT, JOE HAME
STREET ADDRESS 1437 HOPKINS CREEK LANE STREET ADDRESS
UWST-ZW NEPTUNE BEACH FL CITY-ST-2IP
TIMLE [ : [T petete I el et =——[]Change ] Addition
NAME TANTQON, CYNTHIA N NAME
STREET ADDRESS 925 BAYSIDE BLUFE ROAD STREET ADDRESS
AT | JACKSONVILLE FL 39250 omv-st-2¢
e TD 7 elete TLE () Change [ Addition
NAME BIRDWELL, DARLA NAME
STREET ADDRESS | 545 N. BRIDGESTONE AVE STREET ADDRESS
CITY-5T-21P JACKSONWU.E FL 32259 CiTY-ST-21P
TMTLE [ Delate TMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'iv-srzw CITY-ST-21P
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the information supplied w,
indicated on this report or supplemental repod

of the corparation or the receiver or
changed, or on

an attachment with anZgH
SIGNATURE: M%ﬁ/

SIGNATURE AND TYPED OR Pih!tl) NAME OF SIGNING OFFICER OR DIRECTOR

#h this filing doe
I eemaaccurate and thal my signature shall have
powered 10 executs
, with ali other like empowered.

1E REQUIRED

trus

Aot Gualify for the exemption stated in Section

119.07(3)(i), Fiorida Statutes. | further certify that the information

the same legal effect as if made undar cath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Data Davtima Phona o

CR2E034 (10/02)




