FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+ PSS000067759 Secretary of Stat

1. Entity Narme

MEMORIAL FAMILY PHARMACY, INC.

Principal Place of Business Mailing Address
2919 W SWANN 2919 W SWANN Juuliogdl
SUITE 101 SUITE 101

s B ARG RRTAR AN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3334038 Nol Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - [P Namg.. . - - — .- S
MOBLEY, J. NEAL Street Address (P.Q. Box Number is Not Acceptable)
2070 RINGLING BOULEVARD
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
yse obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

AﬂFll;nE N?\;Iél!}; I';EE Iﬁ] ﬂfgsgg 20 9. Election Campaign Financing $5.00 may Be
: er ay 1, ) ea w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change [ Additien
NAME WILLIAMSON, TIMOTHY L HAME
STREET ADDRESS | 15504 FENTRESS CT . STREET ADDRESS
eirv-st-zk - [TAMPA FL 33647 CITY-5T-Z7P
TITLE D [ Detete TITLE [ change  [] Addition
HAME FUCARINO, DAN . NAME
STREET ADORESS | 3049 PEACOCK LANE STREET ADDRESS
CITY-5T-2IP TAMPA FL 23818 CITY-§T-21P
TITLE D ' O Delete TTLE [ change [ Addition
NAME BOBO, ABRAHAM ELIT e e - [ -, - ; .
STREET ADDRESS |g0) LADOGA STREET ADDRESS
CITY-ST-2P TAMPA FL 23603 CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-S7-21P CITY-ST-2IP R
TITLE M pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ pelete TITLE {JChange  [J Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby certify.thait the information supplied with this filing does not qualify for the exemptipa stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the infoermation
indicated on this report or supplemental report is true an, te and that m; _ig{;a}b«(g;all have the same legal effect as if made under oath; that | am an officer or director
te this rep } ired by Chapter 607, Florida Stalutes; and that my,name appears in Block 10 or Block 11 if
d.

of the corporation or tha receiver or trustee smpows;
changed, or on an attachment with an address, wi

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Daytima Phone #

SIGNATURE: Sﬁﬁ\%ﬁ/@% //Si I3 £)3-§14-0995
Dafa } 4

LOFLYVU

ny

CR2E034 (10/02)



