‘2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P37000046849 May 03, 2001 8:00 am
1. Enty Name Secretary of State

GULF BREEZE FAMILY PHARMACY, INC. 05.03.2001 90100 032 ***150.00
Principat Flace of Business Mailing Address
41 FAIRPOINT DR.. STE. *G" 41 FAIRPOINT CR.. STE. "G oo
GULF BREEZE FL. 32561 GULF BREEZE FL 32561

I

Il

il

2. Principal Place of Business 3. Mailing Address “Imm "l lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72-1 363840 Applied For
Not Applicable
Zi Col Zi ntr i
® untry P Country 5. Certficate of Swatus Desied [ 9879 Additional
Fee Required
T 6. Name and Address of Current Registered Agent ~ . .. —7..Name and Address of New Registered Agent
Name -
SIMS, SHARON
Street Address (P.O. Box Numbar is Not Acceptable)
41 FAIRPOINT DR,, STE. *G* ‘
GULF BREEZE FL 32561
R City FL Zip Code
8. The abové;haﬁ}ed éi\iitls}'éUDmitlls this statement for the purpose of changing its regisl'ered office or registered agent, or both, in the State of Florida.
B 'E-;“fﬂ.L ‘—."!\5 A @
Cih. Tgue - )
SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
f T nomte co Y A "ne .
9. Th\sf_cprporat\qn is eligible lt|1 salisfy its Intangible " FILE\:IOW(;&' FEE |S. $l;|50.0€?0 w0 . 10. ‘Election Campaign Financing $5.00 May Bo
Tax llm_g rfequwremqnl‘aﬂd elects to ao 50. After MAY 1, 2 Fee will be $550. "I 7 *Trust Fund Contribution.... [ Added to Fees
(See criteria on back) .~ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 3 Celete fiiLe (O change [ Acdiion | S
NAME SIMS, SHARON NAME =3
sireer ocress | 41 FAIRPQINT DR., STE. *G* STREET ADDRESS 5
CITY-$T-21P GULF BREEZE FL 32561 CITY-ST-2P il
o
TITLE ] Delete TITLE [ Change (] Adcition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP .
B (1 Y o — [] Delete TITLE — [ Change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRE 53
CiTY-5T-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: ¥ MAaa A Gy Ssz;_/ Y "/'[‘LS/,/ DI

9fGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




