FILED
2004 FOR PROFIT CORPORATION o Mar 10,2004 08:00 AM _

ANNUAL REPORT

DOCUMENT # P97000046849 Secretary of State
1. Entity Name o .
GULF BREEZE FAMILY PHARMACY, INC.
Pr‘m'c;pal Flace of Busingss . Malling Address -
47 FAIRPOINT DR., STE, G" 47 FAIRPOINY DR, STE. 6"
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
N AR ORI A
Suite, Apt. ¥ atc. . Surte, Apt #, etc. 02192004 Chg-P CR2EQS4 (10/03)
ity & Sats ) Tity & Stato ] o F e ] Apnied Far
) 72-1368840 . . Mot Applicable
Zp Country Zwp Sountry 8, Cerificate of Status Dagired ] ﬁ’i g?qg:g‘fm’w
£. Name and Address of Current Regi d Agent . . 7. Name and Address of ﬂev} Registered Agent
MHama
SIMS, SHARON - NN i
41 FAIRPOINT DR, STE. "G" i Strest Address (P.0. Box Number 1s Not Acceptabio}
GULF BREEZE, FL 32561 - it
oy _ FL L Tp Code

8. The above named entity submits thxs statement 1o the purpose of changmg its reg«szered office or regisiersg agent, or bo‘h in the Suale of Fionda { arn farniliar with, and accept
the obligations cf registerad agéant.

SGBNATURE - X - s - Frvadllie PRL RN a_Ee e

Egaaiwre, ot of printed name of regisiered agent and Wie if applic able {NCTE. Ragistared AQort sigralura -squsod when rainstating} DATE
FILE NOWII! FEE 15 $150.00 8. Election Ca.mpaign F‘inanclng $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Convribution. [0 Addedto Fees
ey CFFICERS AND DIRECTORS S i ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 11
e D 1 palete TITLE [ Change  [TJ Acdivon
HAME 5IMS, SHARON RAMD i
STRECTADORESS | 41 FAIRPOINT DR., STE. "G” STRELT ADDRESS UONOAGH8PENR
Cify-$1-2P GULF BREEZE, FL 32581 CATY-5T- 2P Qa e".l?}fﬁ‘f"gi_mﬁ?‘ﬁﬁ-‘}q 1501
mE 3 Detete ik Cichange [ Addition
NaME HAME
STREET ADDRESS SIRFEY ADDRESS
LiTy-57-2F B CHY-51-0F - . )
s 3 Delete TILL Clchange [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
Y- ST-2P Ty -§7- 2 ) o i o
g U Delote HALE Clrange [ Addiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F CiY-51-2P o .
TLE 1 pelete T ] Change [ Addition
ta HME
STREET ADDRESS SIREET ADDRESS
LY~ 5T- 2P CHY-S1- 7P
TE 3 Desete TRE O coange [ paicition
HAME HAME
SIRIET ADDRESS STRFE ADDRESS
CY-37- 2P _ QY -S1-7P _

12. | hereby certily that the information supplied with this filin g does not gualify for the exemption staled in Sectign 119, O?Fm) Flaricia Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or direciar
of the gorporation of the receiver or ustee empowered to execute this repart as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, ar on an attachmant with an addrass, with all other like empowared.

SIGNATURE:{ Az S’VW e x éfg/ﬁ‘%r 1,850-‘93;132&-

SIGNATUAE ANE TYPED GR PRRNED NAME OF SIGNING OFFICTR OR DIRECTOR Cale Daytirtg Priana ¥

V\J




