2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBH) Jun 09, 2003 8:00 am §
DOCUMENT# 02978 Secretary of State
1. Entity Name : 06-09-2003 90112 033 ***550.00
BROOKSVILLE DRUGS, INC.
Principai Place of Business Mailing Address
80 PONCE DE LEON BLVD 8) PONCE DE LEON BIVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suile, ApL. #, &1, [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3026478 Not Applicable
Zip Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registéred Agent
' Name
WOODHUFF' KEN Street Address (P.O. Box Mumber is Nt Acceptable)
801 S. BROAD ST
BROOKSVILLE FL 34601
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE & :
- Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Ageni signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , S ‘
Atter May 1, 2003 Fee will be $350.00 * e Fond oo, e oe
Make Check Payable to Florida Department of State ” '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TITLE [0 Change [ Addition __8_
NAME REY, JOE JR. NAME b=
STREET ADDRESS | 20435 TED ROAD STREET ADDRESS g
CITY-§T-ZIP BROOKSVILLE FL 34601 CITY -§T-2IP g
TME VP [ Delets TME [ change  [T] Addition @
NAME REY, SANDRA K RAME
STREET ADDRESS | 20435 TED ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CiTY-ST-2IP
PRt R N N _ .- Oobelee TILE —— [] Change —. -[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-3T-2IP
TI7LE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelate THTLE [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
12. | hereby certity thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher 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 trysiee empoyered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with g/ address gfith ali other ike empowered. /'
SIGNATURE: ___S/ REQUIRED b5/5% 2629 NG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




AT B goT
g o0

S6297%

LA

(diltiazem HCI) & S




