2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
ST. ARMANDS PHARMACY, INC.

P99000021314

ecretary of State

04-28-2003 91480 003 ***150.00

Principal Place of Business
19 NORTH BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236804

Mailing Address
19 NCRTH BOULEVARD OF THE PRESIDENTS
SARASOTA FL 34236-8304

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 99399 Appliecl For
65-08 Not Applicakla
Zi Count; Zi Count iti
P Lniry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

A = -

'HORVATH, TIMOTHY €
2057 BEL-AIR STAR PKWY
SARASOTA FL 34240

R BN

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

— = = ——m =

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable.

i

(NOTE: Registered Agent signature required when reinstating)

DATE

43

*FILE NOWN! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. z OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 Delete TITLE [ change ] Additien
wve  [HORVATH, TIMOTHY E NAVE

sTree anoress | 2057 BEL-AIR STAR PARKWAY STREET ADDRESS

orv-st-ze | SARASOTA FL 34240-6924 : cirv-g1-2p

TITLE ' [ Delete TITLE V vV ) "‘ [ Change XAdditinn
NAME NAME P M—p,‘ Ct A, S . HorVATH

STREET ADDRESS STREET ADDRESS —AFIT At TNT \P

CITY-ST-2IP CITY-§1-2IP 2’065 T Bou

TITLE 7 pelete TILE I:I Change [ addition
NAME N g fE - i ) i
STREET ADDRESS “STREET ADDAESS - N -
CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete MLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-ZIP .

TILE O-betete e - - - "7 [JChange ] Addition
NAME NAME

STREET ADDRESS S RS . e e e .- _STREET AQDRESS - |-~ —~- N - (SR,

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

12. | hereby certify that.the information supplied with this filin - 07(3Xi), Florida Statutes. | further certify that the information

does not s
indicated on this report or supplemental report is frue and acciue
of the corporation or the receiver or trustee empowered to

SIGNATURE:

ect as it made under eath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

H-26..03 G4 2687604

SIGNATURE AND TYPED OR PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

CR2E034 (10/02)



