FILED
20 PO ANNUAL REPORT ' Aug 26, 2004 8:00 am

DOCUMENT # P03000022783 Secretary of State

1. Entity Name
MY PHARMACY OF NORTH FLORIDA, INC. 08-26-2004 90006 015 *350.00

Principal Ptace of Business Mailing Address
RT. 2, BOX 3102 RT. 2, BOX 3102 Viurvawvw
LAKE CITY, FL 32024 LAKE QITY, FL 32024

i i |
2. Principal Place of Business 3. Mailing Address H I "I"l]“ml"lmnlﬂ L

Ap] Weer MAbSm St | 4077 West pudisim St

Suite, Apt. #, etc. Suite, Apl. #, efc. 07102004 Chg-P CR2EN34 (10V03)
City & State ity & State 4. FEI Number Applied For
STARYe , Floriba , Feeids AH- 209539 Not Applicable
Zip Country Jip Country ; . $8.75 Additional
B?Oon us& 320¢” u“ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T s e T - ~Name

CHAMBERLAIN, STEVEN M -
618 NE 1ST ST. Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32601

City FL | Zip Code

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

SIGNATURE
typed or peinted ol registered apent and fitie if appicable. (NOTE: Repistered Apent signatune repared when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trisst Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Detete e PReS1pENT, SECRSE raty , TIRASUrEY [ohae [ Addition
NAME NAME TRACy A. Abbell Drive
STREET ADORESS SRETADORESS | R34 St DAY Fime
CY-ST-2F ¢y ST.7P Lakeary, Floeide 32034
e 1 Delete me MArsger [dChame DA Addiion
NAME HAME Thoines A Badber
STREET ADDRESS smecTiooness | K51 St A ZHT
CIIY-ST-2P oTy-ST-2P Lakecy , Ftoeids 32024
me [ Desete e e Odcrnge [ Addiion
NAME NAME
STREET ADDRESS |- — -~ - v e e e DRSS ] - e — o - — e e o —
CITY-ST-AP CITY-ST-71
TME [ pesete TILE (crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CHY-5T-2P
TIE [ Detete TME [ 1Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-5T-2F CIY-ST-2P
e {1 Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2 CTY-ST- 29

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required 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. with all other like empowered.

s:GNATUREW T2ucy A soh Peshd _ 7fofond M- 7774
anp oR uz:{monnaﬂcm e J Daytime Phone #

~—



