2002 UNIFORM BUSINESS REPORT {UBR}) ADF 09F£%g%)800 am

DOCUMENT #  P99000054248 ecretary of State

1. Entity Name
NORTH PORT PHARMACY, INC 04-09-2002 91171 005 ***150.00

Princtpal Place of Business Malling Address
14255 § TAMIAMI TRAIL 14255 S TAMIAMI TRAIL
SUNE ¢ SUITE ¢

NORTH PORT FL 34287 NCRTH PORT FL 34267
3. Mailing Address ‘ "l“"] ”l 'llll m“ “m Il‘” ||||| ||m ||"| |||’I ”l“ ml’ “” |I|‘

2. Principal Place af Business \ .
11255 S Tacviam Tean 4255 S, Temiaon Trail
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FE{ Number Applied For
Nor: +h BQr+ FL Oor -H'\ Q{' { F L 65-0928366 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
3,__\ 13_1 L) SA 31" 2.87 U SQ 5. Certificate of Status Desired O Fee Ftequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0T o T T ) - T “Name - o T o ’
PAWICH' RODNEY F Street Address (P.0. Box Number is Not Acceptable)
14255 S TAMIAMI TRAIL
SUITE
NORTH PORT FL 34287 City - FL Zip Code

8. Thg 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 or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature réquirad when reinstating) DATE
9. '1I:h1sfcl_orporangn is elitgiblg tciy s?tis;fyéls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x ling requirement and iects 10 GO £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE _,P‘ - . W Change [0 Addition
e PAWICH, RODNEY F e EAWICH. RODNEY F.
staeeT aoosess | 1560 VISCAYA DR siveer anmress [P0 LINO
om-st-ze | PORT CHARLOTTE FL 33952 ovsrze Norbh Port, FL 3HLET
TILE ST O pelete THLE IT (¥ Change  [] Addition
NAME PAWICH, CARLA J NAME Pawich, Carla J.
STREET ADDRESS | 1560 VISCAYA DR sTreet Adoress LB L 1O
orv-s-7¢ | PORT CHARLOTTE FL 33052 | avst2e Norkh fort, Fh 34287
TILE [ petete TITLE ] Change [ Addition
TNAMET™ T T B A | 111 I e T T
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
ory-st-zP CITY-ST-2ip
TILE 1 Delete TITLE O crange [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2iP
TILE ) Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. N

¢

sianaTurg: (i B AT B30/0a  H-2-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Oaylime Phone #

AY 228250

CR2ZE034 (8/01)



