FILED

2003 FOR PROFIT CORPORATION  Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r
DOCUMENT #  P95000069606 Secretary of State
1. Entity Name 08-25-2003 90098 004 ***550.00
HARRINGTON'S PHARMACY, INC.
Principal Place of Business Mailing Address
2675 WINKLER AVE 2675 WINKLER AVE
190 HP0
FT MYERS FL 33901 FT MYERS FL 33901
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 06 Applied For

263% Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?ese'ggq L:::i;i;tional
6. Name and Address of Ct:rre_ni Registerad Agent 7:-Name and Address-of New Registered Agent — -
Name

s HAYES' SUANN E Street Address (P.O. Box Number is Not Acceptable)

-100 VIA NAPOU
. NAPLES FL 34105

"
City FL Zip Code

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

the cbiigations of registered agent. Q W ]
SIGNATURE =, /— 3 &—~20-0 2

Signature, typed or printed name of registered agent and title (appl able, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $550.00 '
. 8. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Co:tr?bulion ° 0] f&iﬁﬂol\g?ég °
Make Check Payable to Fliorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE D . . Celete THLE . Clchange  [J Addition
NAME HAYES, SUANN E  s00 Via NAPoL: NAME
streer anoress | 4005-GUEFSHORE-BOULEVARD-N— #3053 STREET ADDRESS
orv-sr-z2 | NAPLES FL 3 4%/0 <~ GITY-5T-2IP
TITLE [ delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CHY-ST-2IP
e T 1 Delote TILE T[T Changs [ Addion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: \ W SIGNELIVE 75 QSR £, /'/)45/65 8-1-05 239 36/ 1352

SIGNATURE AND TYPED OR PRINTER NANE OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

W AT

"

CR2E034 (4/03)



