FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000018251 ecretary of State
1. Entity Name 04-17-2003 90168 050 ***150.00
PRECISION APOTHECARY, INC.
Principal Place of Business Maifing Address
2340 A SE QCEAN BLVD 2340 A SE QOCEAN BLVD
STUART FL 3499 STUART FL 345%
I N I OGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0902793 Not Applicatle
4p Countr_y 7P Country 5. Certificate of Status Desired | $8'75 ﬂ'\dditional
Fae Required
6.. Name and Address of Current Registered Agent I R ---— 7:--Name and Address of New Registered Agent - -
Name
CARP, DANEEL J Street Address (P.0. Box Number is N(;! Acceptable)
5181 SE STERLING CIRCLE -
STUART FL 34997
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signaturs, typed or printed’name of registered agent and title if applicable. (NOTE: Fegislared Agent signature required when reinstating) DATE
I
Afer May 1, 2003 Foo will bo §550.00 8. Gocton Canpan Fnancng - $5.00 ay 8o
rust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS H. ADDITIONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TLE O Change [ Addition

NAME CARP, DANIEL J NAME

street aporess | 5181 SE STERUNG CIRCLE STREET ADDRESS

erv-st-ze | STUART FL 34997 CTY-ST-ZIP

TITLE D O pelete TMLE [ change [ Addition

NAME CARP, MARY A NAME

streer aonaess | 5181 SE STERLING CIRCLE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP

THLE e eee et ow mcemae e [Delgls - - FTME e e ol oo == 0 ss et ST T Mlgtangs [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 71 Detete TITLE [J Change  [] Addtion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby 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 supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep{Avith an address, with all other like empowered.

G XA Y AESHMEEY. CARE, Phewn ). 29 Jan 2003 772-78/-8524

[ SlGNA'IyE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



