——e FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM
ANNUAL REPORT Secr’etary of State

DOCUMENT # P95000067789

1. Eatity Name

MEMORIAL FAMILY PHARMACY, INC.

Principal Place ot Busir.tass Mating Address

2919 W SWANN 2919 W SWANN

SUNE 11 © SUTTE 101

TAMPA, FL 33609 US TAMPA, FL 33609 US

e e R RRTRREn
Suite, Apt. 1, elc. Suite, ADL i, ete. D3252006 thgP - CRZEU34 (11/05)
Clty & State City & State T &, FE tumber AppYes For

_ 59-3334038 Not Applicabla
op Country Zip Couniry 5. Certiticata of Status Dasirad ] gese ;igr‘ﬂ‘"’"a'
| &, Name and Addresa of Current Ragistered Agent T Name ant Address of New Registored Agent
Narne

WILLIAMSON, TMOTHY L - _

2919 W SWANN Street Addrass {P.Q. Box tumber is Not Acceplable)

SUITE 101

TAMPA, FL 33609

Fcny FL l Zip Coxta
8. Tha above named enlity sybmils this statament far the purpese of changing s registered offics of registared agert, or boih, in the Siate ©f Florida. | am lamiliar with, and sccept
the obligations of registered agant.

SIGNATURE
Sgnature, typed or printed name of registoted agerl And e i applicatic. INOTE. Boyistered Agenl Signalig required whn ralnstabngi DATE
wits 9. Elaction Campaign Financicg $5.00 may Be
Aﬂe: Ilvll-aEyb"l?zoosFl—'EeEel\?ﬂ?;bsg 'sogm-j_gu Trust Fund Contritaution. 00 Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE [n] 3 elets TILE [QCtarge [ Additlan
HAME WILLIAMSON, TIMOTHY L NAML
SIRLLTADOMESS ¢ 15504 FENTRESS CT STRLLT AODRLSS Uﬂg
_ 00492083
Citr-51-ar TAMPA, FL 33647 CAIY-§T- 20 G—"g,-‘{}nl"as mﬁ’ UU
e D 3 Deist e = | ;m;a5 iE AbdTon Y
NAME FUCARING, DAN HAME
STREET ADCRESS | 3019 PEACOCK LANE STREET ADDAESS
oTY-S3-1 TAMPA, FL 33618 Etie-§l-2w
TILE D £ Delele m R etangs [T Addilion
NAML g0BO, ABRAHAM EL} NAML
sinel ARt ss | 80 LADOGA STACET ADGRLSS
GiTY-§T-27 TAMPA, FL 33803 - CHY-S1-2P
TME 3 powets W O Change ] Addilion
NAML NANME
STREET ADDRESS STRECS ADDRESS
CIY-SI-2F CiTY-§1- 2P
TRLE T betate HiLE T change [ Addition
NAME HAME
STRELY ADDRISS STRECT ADDRLSS
CitY-§1- 20 CIty-5-ap
TIE T oaten wHE D tnange 12 Adawion
HANE, NAME
STRICT ADORESS STAELT ADDRLSS
GTY-ST-07 ClTY-ST- 2P

X

12. § hetelsy cerlity thal the informalign supplied wilh this filing does not qualiy for the exemptians comtained in Chagler 119, Farida Statyfes. [ further cerlify that the infermation
indicaled on s report or subCieghontal repmt i§ trug aceuralg gnd that my signature shall have the same (egal effec! as if made ndar cath: thal ) am an eflicer or directar
af tha corparation or the e J 10 exotule s reporl as requirsd by Chepter 807, Florida Statutes: ar<t th y name appears in Biock 10 or Blagk 1 it

changed, or on an allz ] orheﬁmpow ed.
SIGNATUR I M’»m;&m “4/!/ L &15 8 0395

SIGXATURE AND TYPED OR FRINTED KAUE OF SIOMKHG OFMGER OR TIRECTOR Dm Laytire Pheig £




