2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # POS000069606 "Secretary of State

HARRINGTON'S PHARMACY,. INC. 02-20-2002 90123 006 ***150.00
rincipal Place of Business Mailing Address
II4'!675 WINKLER AVE 2675 WINKLER AVE
pso #190 !
.FT MYERS FL 33901 FT MYERS FL 33301
! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650626396 Not Applicable
Zip Cc_>untry Z;p L ) Ciatintry |5 Cerlificate of Status Desired G- ,?%%gq{:ﬂt%;
""" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-Name
HAYES, SUANN E

Street Address (P.0. Box Number is Not Acceptable}
4005 GULFSHORE BOULEVARD N. #905 106 Z}'ﬂ A?a Po 'I'.‘.

NAPLES FL

. ™ A aples FLI%570

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2/5/0'_)_

entity submits this

IGNATURE .

s
Signature, typed or printed hama of regislarsﬁ'agem and !it\e}} l‘lcable‘ {NOTE: Registered Agent signature required when reinstating} DATE
|V 4
j. ihlsfﬁlorpcratpn is e\:lglblg 17 setltlstfycljts Intangibie FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
axtl m.g rgqulremen and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ oelete TITLE I change [ Addition
e HAYES, SUANN E NAME
TReer aporess | 4005 GULFSHORE BOULEVARD N. #805 STREET ADDRESS
[FY-S1-2P NAPLES FL CITY-ST-2IP
ins [ Delete TILE [Jchange  [] Addition
ME NAME
REET ADDRESS STREET ADDRESS
{TY-ST-2P CITY-ST-21P

e = R e e T e S el

[ﬁ?”“ﬁ [ Delete TITLE [JChange [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS

TY-ST-2P d omy-s1-2IP

TLE O Delete Y [Jchange [ Addition
ME H NAME
TREET ADDRESS H STREET ADDRESS .

TY-$T-71F fl Cirv-sT-2P

ILE O Daleta g e [ Change [ Addition
r\'ME | NAME

TREET ACDRESS | STREET ADDRESS

(Ty-ST1-2IP d Ciy-sT-2I

i'LE [ petete e O changs  [] Addition
e H NAME

'mEET ADDRESS | STREETADDRESS

(TY-ST-2IP H CITY-ST-2P

3. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as rgfquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jikeempowered.

eV T NS,

5IGNATURE: At : AR S NEE s B ///‘/g:. G 282~ [20 2.

ZIR N

CR2E034 (9/01)



