2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015351

1. Entity Name

Feb 01, 2001 8:00 am
Secretary of State

THRIFTYMED,INC.
02-01-2001 90068 018 ***158.75
Principal Place of Business Mailing Address

4345 SOUTHPOINT BOULEVARD 4345 SOUTHPQINT BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apt. #, elc. . SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3498715 Applied For

Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired Ij, $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - Name : - o ’ -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed o printed name of registered agert and title if applicabla. (NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax 1i\\'ngrequiremenlgand elects 1o do so. Q After MAY 1, 2001 Fee will be $550.00 10. Ei(s::Ilgﬂr%a(r:ngrilr?gu';:r?nmng n fgj—gﬂohggse
(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D N Delts TIILE D/ P / T . [ Change [ Addition
NAME JENNINGS, MARY v David \Sﬂ ENY T

staeer aooess | 4349 SOUTHPOINT BOULEVARD STREETADDRESS | Aff 3 45 \O O ¢t 7 HPposv r@LvDd

omv-stze | JACKSONVILLE FL 32216 CITY-ST-2IF Thckson v /e, F/ 323/0

T O Delete T VvPID O change S cdition
HAME NAME Kevysn P»,é-NG—LIS . >

STREET ADDRESS STREET ADDRESS | £ 3 S aSou 4 Poswr é v

CiTY-5T-2IP CITY- ST-2P TAcESON v //c:' ﬁ/ 32a/6
TTME T T T T e T e e o [Delete -~ TITLE v P/ S - - + -~ =~ [JChange A%ddition
NAME NAME Daved Db Kiaever

STREET ADDRESS STREETADDRESS | 1t 33 4f § So urH pPoys T BLvD

GiTY-ST-2IP CITY-ST-IP \7%(-’5‘5-0 Mville, F) 322/

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-ST-2IP

TITLE = Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like el wered.

SIGNATURE: (20 gt 4 b

MNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phoneg #

//3&/0 ' Go 4- 339 3000

CR2E034 (10/00)



