LI

-

‘. - FILED
2008 FOR R RO T CORPORATION Mar 31, 2008 08:00 Al

DOCUMENT # P04000123983 Secretary of State

1. Entity Name
HILL PHARMACY DIRECT, INC.

Principal Place of Business Mailing Address
2650 5. MELLONVILLE AVE 2650 S. MELLONVILLE AVE
SANFORD, FL 32773 SANFORD, FL 32773

T

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. |1

20-1470876 Nat Applicable

. o : 3 5. Certificate of ; $8.75 Additional
. . ) - o 8. Certificate of Status Desirec M Feo Reaulred

6. Name and Address of Current Registered Agent .

ROTWIERRYS eme ' DO NOT WRITE
SANFORD, FL 32772 : IN THIS SPACE

8. The above named entity submits 1his statement for tha purpose of changing is registered offica or registered agert, or bath, in the State of Florida, | am famdiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnalu:a Iyped o printed name of registerac agsm end ntle |lgpn\~cabra {NCTE: Regrslered Agant sgnatura required wnen rensialing) DATE
-y - ' " - L L T I N ,1,"’ A .\"C.' L . : " R KR . - B
[N it A T VR A LI P NI B . ELA e . . . e - [ [ D
e . FILE NOWNI FEE IS $160.00.,, .. |. 3 ElCliotCampaign Financing :~+ '$5.00 MayBe™ | = " .0 ", - o
- After May 1, 2008 Fee wlill be $550.00- -| -~ TrustFung Conlribution. [0 . Addad to Fees . L S -
W 1
10, - OFFICERS AND DIRECTORS | . R
T - UONONA747R1

e | ROTH JERRY S 04/11/08-80005-015 150,00 |,
STREET ADDRESS | 2650 S, MELLONVILLE AVE : '

CITY-57-21P SANFORD, FL 32773
TNLE

NAME

STREET ADDRESS
CITY-§T-2P . !

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITY-5T1-2IP

NiLk
NAME
SIREET ADDRESS
CITY-§7-2IP '

Tie
_STeETADDRESS | T AT T e
orv-gl-ze | ) o ‘

-

12. 1 hereby certify that the information suppligawilh this filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further centify that the informalion
indicated on this report or supplemental hhpdyt is true and accurate and that my signature shall have 1ha sama legal eliect as if made under cath; that | am an officer or diraclor |
of the corporalion or the receiver or trusige anpgvered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appsears in Black 10 or Block 11 it -
changad. or on an atlachment with an adldrgdk, Mith all other like empowsrad. o T ot o s :

SIGNATURE: D ‘-'— PRINTER NAME OF SIGNING OFF| EED%TTD:‘-\{ S QO\M D . L‘ OD‘7 -Pa 93 -—l W 7

v

SIGNATURE AND




