2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT,.#, P93000050060 Mar 006, 2004 08:00 AM
1. Enily Name Secretary of State
CARRABELLE MEDICAL PHARMACY, INC,
Principat Place of Business - Mailing Address
206 S. MERIDIAN ST. P.O. BOX 567
CARRABELLE FL SSAHHABELLE FL 32322
F s |} UNARIN AR
Suite, Apl # eic. _— - Suite, Apt. #, elc. - MOORE CR2E0534 (14”103)
City & State ‘ City & State 4. FEI Number - Appiied For )
- 59-3193850 Not Apphicable
Zo Country Zp Couniry 5. Cenificate of Staws Desved [ ?ggesqﬁfggk’"a'
6. Name and Address of Current Registered Agent — X 7. Mame and Address of New Registered Agent —
Narme
2368 Ié\lguwrgzh,déi:ﬁgﬁ“NSSTREET 7 T Street Address (P 0. Box Number is Net Acc:pizat;(ra)ﬁ
CARRABELLE FL 32322 ] ‘ —
City T EL | 2 Cose

8. The above named ently submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Flonda. [ am famifiar with, and accept
the opligations of registered agent.

SIGNATURE - . P -
Signatute, typea of printed name of registered agant and nlle ! apelcable (NOTE Regstered Agent sigrature required when reinstating) _ DATE ~
. ” - -
Aft:!];JIEa;l ? ?ﬂéﬁ :;E::;ﬁtﬂfgs.gg g0 8- Election Cameaign Francd $5.00 May Be
B Trusl Fund Contribution. Added 1o Fees

Make Check Payahle to Flor}da Depanment o Siate : “ !
10. . OFF!CERS AND DIRECTOF(S 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o [ Delete TITLE [ Change ] Addition
NAME RABINOWITZ, KAREN B. NeME . LiJ HN00TE580
STREET ADDRESS | 1205 E. GULF BEACH DR. STREET ADORESS Q3080480072004 1500, 00
Cn-sT-2P (ST, GEORGE ISLAND FL eiY-3- 2P ) L
TIE [ Detete IILE [0 Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-sT-2IP o o
TAE T Celete § e [ change [ Additian
NAME NAME
STRECT 4DDRESS STRIET ADDRESS
EITY-ST- 2P o ) CITY-ST-2IP ] ) . : i
e O Delete L [ thange T Addition
NAME HAME
STREET ADDRESS i STRELT ADDRESS
CITY-57-2P ) CiTy-5T-2P . L e
e 1 oelete LE [Dcrange 1 Aikdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ciry-si-2p L
TILE [ Qelete | Rl [Cchange 3 Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
oTY-51-21P o CITY-5T-2IP L o

12. [ hereby certify that the mforrnatlon supplted w;th IhiS flll does not qualify for the exemption stated in Sgction 119.07(3Xi}, Flarida Statutes. | further certify that the 1nforrnatlan
indicated on lgns report of supplemenial reportis true an 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 rustes empowared (0 exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachmem with en addregs, witijall other like empowered

SIGNATURE: 3/%91 XD-677-2(6F

émn'una AN TYDREO O AT ITER M e (O SN rm:mth PrpT——— Davtma Phane %




