FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENTs  POGODO0GA2AE Secretary of State

1. Entity Name

NORTH PORT PHARMACY, INC.

Principal Place of Business Mailing Address I
14255 S TAMIAME TRAIL 14255 § TAMIAMI TRAIL
NORTH PORT FL 342687 NORTH PORT FL 34267
- . NEARITE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 65‘%28366 Applied For
Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent

. i mmeE e e R a o m e - -~ . -= Name- E e I S SR

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

PAWICH, RODNEY F
14255 S TAMIAMI TRAIL
SUTEC

NORTH PORT FL 34287 ' City FL | 2 Code

8. The above named entily 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
Signatura, typed or printed nama of registered agent and tlle if applicable (NOTE: Registered Agent signature raguired when reinstating) OATE
il
i H FILE NOW!!! FEE IS $150.00 ) I ‘
L - 9. Elect F
" afer May 1, 2003 Fee wil be $550.00 Eeon CaToenTee0 o $5,00 Moy 8o
,b)ﬁake Check Payable to Florida Department of State '
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
ne | PAWICH, RODNEY F NAME '
sTreeT aboRess | G680 LINO RD STREET ADDRESS
CITY-ST-21F NORTH PORT FL 34287 CITY-ST-2IP
TITLE ST M Delete TITLE [J Change [ Addition
NAME PAWICH, CARLA J NAVE
STREET ADDRESS | 6680 LINO ROAD STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CIY-ST-2IP
TITLE O Ddelete TITLE I:I Change  (J Addition
NAME - m T m et T S e L T T w——n T T — T —NAME- T e~ - - T e et i (TSI wemEe G C e
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CHY-ST-2IP
TLE [ Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3){)), 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 empowered to 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 attachment with an address, with_all other like empowered.

SIGNATURE: DR lUa s BINUIRT b fa . Prwich 33403 A</ 2 (g~ 280D

SIGNATURE ANUED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

| uuTeTIU

CR2E034 {10/02)



