FILED
2005 FOR PROFIT CORPORATION . Mar 24, 2005 08:00 AM

ANNUAL REPORT . : 03:00
DOCUMENT # P95000067789 ecretary ol dtate -

1. Entity Nama
MEMORIAL FAMILY PHARMACY, INC.

Principal Placa of Business__ o T Mailing Acdress ’ -
2919 W SIWANN _ 2919 W SWANN

SUITE 101 SUITE 101

TAMPA, FL 33609 US. _TAMPA, FL 33608 US

T — (RN A

Suite, Apt, #, elc. Suile, Apt. #, 8tc.

— o 03142008 Chg-P CR2ED34 (10/03)
Gity & Stale T~ | Chy&Slae ‘ — 4. FE[ Number Appiied For
”7 59-3334038 Not Appllcabie
2 Country 2o Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fae Aequired
6. Name and Address of Current Registerad Agent T 7. Name and Address of Now Registerad Agent
T S = Name

WILLIAMSON, TIMOTHY L _
2919 W SWANN Strest Addrass {P.0. Box Number is Nat Acceptable}
SUITE 101 -

TAMPA, FL 33608

City FL ] Zip Code

8. The above named eniity sUomits this statement for the purpose of changing s registerod office of reglstered ager, o both, in the State of Florlda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — - =
Sanaturn, typed or Brintad name of registared agent and itfa If applicable {NOTE. Regicternd Agert sigrature requiad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Camoair:;n ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10, o ﬁﬁtE‘hs AND DIRECTORS ] 11. ADDITIONS/CHANGES TD OFF!CERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [ Chenge [ Addition
NAME WILLIAMSON, TIMOTHY L NAME
SYRLCT ADORESS | 15504 FENTRESS CT STAREET ADDRESS
CITY- 5T 2tP TAMPA, FL 33647 CITY-§7-21F
TinE D S Ooeets ~ § e - [ Change [ Adeltion
NAME FUCARING, DAN HAME " ILEJQQDUE—{“HSI _ -
STREET ADDRESS | 3019 PEACOCK LANE STREEY ADDRESS G324 05-80012-010 150,00
G- sr-7p TAMPA, FL 33618 CITY-§1-2P
e D T T Civgere e Clotnge 1] Addition
NAME BOBO, ABRAHAM ELI NAME
STREET ADDRESS | 80 LADOGA STREET ADDRESS
CITY-5T-21P TAMPA, FL 33603 A CITY-51- 0P
me - o Ol pelete | ™ TlCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P . CTy-57-2P
e - - ) Do f mne ClcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CTY-5T-2P
TILE T . 5 Delete” TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY- ST+ 71 CITY-S5T- 2P

12. | hereby cerzifﬁlthai the information supplied with this ﬁling daes not qualify for the axemption stated In Section 119.07(3){N, Flarida Statutes. | further certify that the informatian
indicated on this repart or suppl al report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the'te S ecuts this report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 111
changed, of on an atl; ar ke empowarad.

I or triistes ampowsre

addrags, with
7, %

D NAME OF SIGNING GFFIGER CR DIRECTOR Daytrmp Phiuna ¥

et L s ssncons Yo7 E1360-008



