2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY - £005950

DOCUMENT #  PO2000080998 ecretary of State
1. Entity Name 04-30-2003 90058 041 ***150.00
TWIN OAKS MEDICAL PHARMACY, INC.
Principal Place of Business Mailing Address
X1 WEST OAK STREET 201 WEST QAK STREET .
SUITE § SUITE 5 N .
2. Principal Place of Busingss oo . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
S H %154 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and-Address of Current Registered Agent - = ~-~.~- |- *~—. =~ - Z7-Name and Address of New Reglstered Agent - - - e
Name
OLIVE, ROBERT L Street Address -(P.OA Box Number is Not Acceptable) N
201 WEST OAK STREET
SUITE § _
ARCADIA FL 34266 City FL | zpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept . |-
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of registerad agent and title il applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE |S $150.00
9. Electi ign Fi i
Atter May 1, 2000 Foo wil bo $550.00 e e o $5.08 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE P "] Delete TMLE O change [ Adcition | &
HAME OLIVE, ROBERT L NAME )
streer anoess | 201 WEST OAK STREET, SUITE 5 STREET ADDRESS 3
CITY-sT-2IP ARCADIA FL 24266 GITY-57-2P 3
&
TIMLE ST O pelete TIMLE [Jchange ] Addition EE
Nave OLIVE, FAYE L NAME
STREET ADCRESS | 201 WEST OAK STREET, SUITE 5 STREET ADGAESS
CITY-ST-21P ARCADIA, FL 34268 CITY-ST-21P
TILE - ST T T s T Dee T e — | v T =~ TEoETToRTe ot -- [Ochange [ Additien -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE {7 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE I Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ar trustee empowerad 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: SIGRs e R A U R i 4[26/03 (813)348 0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phongs #




