2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # PQ5000067789 :
byt . Mar 23, 2000 8:00 am
MEMORIAL FAMLY PHARMACY, INC. Secretary of State
03-23-2000 90030 004 ***158.75
Principal Place of Business Mailiﬁg Address
2619 W SWANN 2319 W SWANN
SUITE tO1 SUITE 101
TAMPA FL 33609 TAMPA FL 336094049
us us
Suite, Apt. #, eiC. Suite, Apt. # elc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 3331 Applied For
. 59- 038 Not Applicable
Zi Count Zip, Countr i
P iy P ¥ 5. Certificate of Status Desired ﬂ. $8'75 A.ddft'c’"al
‘ Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
' Name
MOBLEY’ J. NEAL ' Street Address (P.O. Box Number is Not Accepliable)
2070 RINGLING BOULEVARD
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agant and tite If applicable (NOTE: Registered Agert signatura required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
- 10. Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will he $550.00 TrustIFSn daCoitr?bnuu:n‘ "G N f{g’gﬂc'\gife
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [JChange  [] Addition
NAME WILLIAMSON, TIMOTHY L . NAME
sTReeT ADDRESS | 15504 FENTRESS CT STREET ADDRESS
CITY-51-21P TAMPA FL 33647 oITY-S1-20P
TILE D . . O Delete TITLE [ Change [ Addition
HAME FUCARINO, DAN . NAME
sTREET AC0RESS | 3019 PEACOCK LANE STREET ADDRESS
CITY-ST1-2P TAMPA FL 33618 : CHTY-ST-7P
e -0 Lo + ==L1.Dalete.. ame o). - . O Change ] Addition
NAME BOBO, ABRAHAM ELI RAME
STREET ADDRESS | 80 LADOGA STREET ADDRESS
CITY-$7-2IP TAMPA FL 33603 ) CIY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S7-2IP
TALE " O pekte TNLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP omy-S1-2Ip
—
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the infarmation
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pe e empoweregd to execut‘ ‘eporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrre! ih an/address, wilhah ther lipe5# powEEeg,-
[P .
7 IV AP ST - / {? . g?y 9?“'
SIGNATURE: /- 2 %%LWTHVZ kummm. / é/cv / /s o775
{ SIGHATURE ANE;;H!ER PRINTED KAME OF SIGNEIG OFFILER OR DIRECTOR 7Date / ( /ayl\me Phane #

CR2FN34 (9/9%



