|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

3
Apr 14, 2003 8:00 am

S31654

ecretary of State

dress, with ail Dthe empowered.

G

12. | hereby certify that,the informaticn supplied with this filing does not qualify 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a&n attachment with an

SIGNATURE: _ G [ow)) 739- 997

SIGNATURE AND TYPED O

3. 2QUIBEDAMet Gererabovieh
PR TEL AE |

OMGIGMING OFFIGER OR DIRECTOR

Date \Daynry Phane #

1. Entity Name 04-14-2003 90054 013 ***150.00
GENERAL PHARMACIES, INC.
Principal Place of Business Maiiing Address
1409 S7TH ANE. WEST 1409 57TH ANE. WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt. #, atc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0262830 Applied For
Not Applicable
Zi Count Zi n it
P auntry P Country 5. Certificate of Status Desired d 38.75 l-‘_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GENERALOVICH, NICK Streel Address (P.O. Box Number is Not Acoeptable)
1200 PORT LANE
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice 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 name of ragistered agent and titte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) , ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign ¥ 9 $5.00 May Be
_ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TMLE Clchange [ Addition | &
NAME GENERALOVICH, NICK NAME g
steer aporess | 1200 PORT LANE STREET ADDRESS 3
GITY-ST-2IP SARASOTA FL CITY-ST-2IP &
(8]
TLE [ Delete TITLE [ Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iIP CITY-ST-2IP
TITLE 7 Delete TITLE [1Change (] Addition
S TEE ¥ S —— MAME . =nr - o = ==
STREET ANDRESS STREET ADDRESS
CITY-51-2IP CITY-S3T-2IP
TITLE [ Delete TITLE (I chenge (3 Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ pelete TITLE [IChange  [] Addition
NAME NAME ol
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP



