FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

ST. ARMANDS PHARMACY, INC.

Principal Place of Business Mailing Address ‘

19 NORTH BOULEVARD OF THE PRESIDENTS 19 NORTH BOULEVARD OF THE PRESIDENTS 50 0 3 8 2 54

SARASOTA, FL 34236-8304 SARASOTA, FL 34236-8304 :

T S ARV CERR MDA RIS RA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032005 Chg-F CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For

65-0899399 Not Applicabls

Zip Country ap Country 5. Certificate of Status Desired O gi'giaggﬂonal

6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registared Agent
Name .
HORVATH, TIMQTHY E
2057 BEL-AIR STAR PKWY Streat Address (P.O. Box Number is Not Acceptable)

SARASOQTA, FL 34240

City FL l Zip Code

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

SIGNATURE

Signature. lyped o prmed name of regestered sgent and title ! apphcable. (NOTE: Aegistered Agent signaiule required wher resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may Be
Aftor May 1' 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TILE [ Change [ Addition
NAME HORVATH, TIMOTHY E NAME
STREET ADDRESS'| 2057 BEL-AIR STAR PARKWAY STREET ADDRESS
Ciry-ST-2IP SARASOTA, FL 342408924 CITY-5T-21P
TMLE VPS O oelele TITLE OcChange [ Addition
NAME HORVATH, PATRICIA S NAME
STREET ADDRESS | 2057 BEL-AIR STAR PARKWAY STREET ADDRESS
CIvY-ST-2IP SARASOTA, FL 34240 CiTY-5T-2IP
me. ) 2 Ooeee e O3 Crange [ Aadition
HAME NAKE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TLE O pelete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S5T-2IP CITY-ST-2IP
e O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P Y- §1-2IP
THLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CIY-ST-7IP

12. ! hereby certity that the information suppliad with this filing does nat 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 and accufate-emdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ¢empowered jo-&xt reporl as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 ¢r Block 11 if
changad, or on an attachment with an address, wilb-=f[athe powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR' Data Daytime Phone 4

Yopf-0D  Gel(- 36830

Al




