FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90040 030 ***150.00

DOCUMENT # 954281

1. Corporation Name

PEARL STREET PHARMACY,INC.

Principal Place of Business Maiting Address

% JAMES PHILLIP BROWN

312 W BTH ST.
JACKSONVILLE FL 32206

312 W 8TH ST
JACKSONVILLE FL 32206

% JAMES PHILLIP BROWN

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

[FizEfy-]

12/27/1961
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
|24] 26} 53-0941425 Not Appiicable
Taal __S_‘ilfifmi #. et N i o ;l Suite, Apt;#, e_lf:' i ) B 5. Certifcate of Status Desired O $8,:P7jq:$jrézni 2.
o = et T — e i M
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ Zl m Personal Property Tax, [Jves [CINe
4, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BROWN, JAMES PHILIP i
1342 MARLLEE ROAD 82{ Street Address {P.0. Box Number is Not Accaptable)
SWITZERLAND FL 32258 83
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatire, typed or printed name of registered agent and tils if applicabls- {NOTE: Registared Agent signature required whan resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSIC}ANGES TO QFFICERS AND DlRECTORS{;lZ
TME PD {J DELETE 14 TILE B’ E ~ o4 x ~ LT [ Change ddition
NAME BROWN, JAMES P 12 NAME Py o Boc A1L

streer aporess| 1342 MARLEE RD 13 STREET ADDRESS ¥ ? £ ¢/

emv.stze | SWITZERLAND, FL 00000 1ACTY-ST-ZP wz-zl T 28/

TMe DvT [] DELETE 21TITLE \ [JChange @it
e BROWN, DEBRA LYNN 22nve Lo~ éf?‘,é{“"

smeetaomess| 1342 MARLEE RD sssreersooness | S ¥ WS (

“orrv-gr-ze " SWITZERLAND, FL- 00000~ -~ e - - = N aory-srizp "m :/ $2208 - C
TLE DS [ DELETE 31TME y )4 [IChange  (Wes®Oilion
NAVE KANAWATI, DINA 32NV g e /0.8
sTreeTanoress; 8789 SOUTWEST BLVD, #2007 33 STREET ADGRESS | 6‘ ¥ 6" ’1, 'h
omv-stze | JACKSONVILLE FL 34 CTY-ST- 2P £« r M ; 603 .|
TMLE D 6° ) , ] DELETE 41TME » P e V.‘ - f DR, [ Change mdlhon
NAME GAINS, ANNETTE 4,2 NAME 32 w B 6,.
streeTaooress| 1303 LAURA ST 43 STREET ADORESS { ‘

CITY-ST. 7P JACKSONWVILLE FL 44CITY-$T-ZP m ;' / 3220 |

TmE R T / [J DELETE 51TME ‘ 7 ;76 [OChange  [WrAddition
&q * 5.2 NAME o

:AT:EEETADDRESS it W s 1o 5 STREEY ADDRESS ] ;95 w l? s’.

GITY-ST- 2P 7“ F/ 3/;.7-0 6 . 2-::;2512"’ - TU;,L F7 _'_'; 2 0 ’ - M_

TME DELETE - Change ddition

owvtra B sl weekKs

o §o Bex l-fz?'? rae 17 F6Cheffap A4 SoXe |

STREET ADDRESS| "~ v M 6.3 STREET ADDRESS /

CITY-ST-2IP - Tg- ?' 3“95 { 64 CITY-ST-ZIP T;"K F 3 o 5

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annug) report or supplemental

annual report is true and accurate and ihat my signature shalt have the same legal

| effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an g

ith all oth

SIGNATURE:

CR2E034 (11/98)

ulBaren %26 -9 7

Date

Daytme Phona #



