FILED
ION
2005 FOR 553;:.1- FCORPORAT Feb 21,2005 08:00 AM

DOCUMENT # P02000111375 SETD Secretary of State
1. Entity Name - U i

ST. GEORGE PHARMACY, INC.

Principal Place of Business _ — o MailinAg»&ddress
3325 TAMPA ROAD 3325 TAMPA ROAD
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

RN Dk Om

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For |

22-3878541 Not Applicable
5. Certficats of Status Desired ~ [] 9975 Acditional

Fee Required

NOKOULA SIS~ ' T 0 NOT WRITEW

3325 TAMPA ROAD

PALM HARBOR, FL 34684 ' . IN THIS SPACE

8. The above named entity submits this stalement for the purpesa of changing its registered office or regisiered agent, or both, ir. the State of Flarida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE —_— — — .
Signalurg, yaed e printed name of registered agent and tide if appicable (NOTE. Registered Agen| signaiure required when refnstaling) CATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campalgn Finanging $5.00 may ze
Attor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I - TR
TMLE PIT I e T
NAME NOKQULA, 18IS

STREET AODRESS | 3325 TAMPA ROCAD
CITY-8T-2P PALM HARBOR, FL 34584

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

ot DO NOT WRITE

s | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

e
HAME

, STREET ADDRESS
CITY- §T-20P

TITLE

NAME

STREET ADDRESS
ciry-87-2IP

12. | heraby cenifzvthat the infermation supplied with this ﬁling does not gualify for the exemption stated In Section 1 19.07¥3)(i}. Florida Statutes. ) further certify that the information
indicated an this repart or supplemental report is rue and accurate and that my signature shall have the sams lega!l effect as if made under cath; that T am an officer or director
of tha corporatian of the recelver or lrustee empowesred ko exacute this repert as reéquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered.

"~ 3 Folll ot
SIGNATURE: _ /575 AJokodl— 2{5os
GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo Daylime Phone #




