-~

FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # 274172 (6)

» Corporation Name

CASTLE PHARMACY, INC.

Principal Place of Busirgs Mailing Adcress

11 BAYSHORE BLVD

_Z >, SUTE 100

TAMPA FL 336297344

3. Date incorporated or Qualified | 34. Date of Last Report

T2 Brncipal Pack of Husiness | 2. Mailing Address 4, FEI Number Applied For
Lg_ﬂ : o - 26\ < e 59'1&4308 Not Applicable
Buite:, APl #, elc. Suite. Apt #_ etc. it
oy P AT ! . ¢ 6. Certificale of Status Desired 0 $8'75 Additional
221 L R ;;I Fee Requirad
L Gy & State .. Gity & State 6. Election Campaign Financing $5.00 May Bs
[gaj . o ] zal Trust Fund Contribution Added 1o Fees
..... 2 | Lountry _w Countsy B. This corporation has liabitity for imangible fax under s. 199.032,
24 25| 20/ [30] Florida Statutes Povos [Ino
] 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
EUWARD C. PRANGE 81| Hame
2611 BAYSHORE BLVD. 2| Stroat Address (.. Box Numbor is Not Acoeptabie)
APT. 1003
TAMPA FL 33629 83
84| City FL 85| 7 Code

& provisions ol Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporation Submits this statement for the purpose of changing its registered
o agent, or bmh  the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
ardiar with, and ag cepl the oblhgations of, Bection 607.0505, Florida Statutes,

b [MOTE: Rogisterad Agent signature required when réinstaling) DATE —
KE o “BiTICERS AND DIREGTONS {EX ADDITIONS/CHANGES T0 OFf ICERS AND DIRECTORS IN 12 |@
i PD (] DELETE T1TIMLE : [ Change™ [T Adution |5
HALsE PRANGE,EDWARD C. 1.2 NAME §
st aooness | 2811 BAYSHORE APT 1003 13 STREET ADDAESS a
Y-S0 2 TAMPA FL 14GITY.5T-21P &
e 810 [T oELETE PATILE [CJohange L] Asdition (O
Nan: PRANGE ALICE P 22 NAME
st ooness | 2611 BAYSHORE APT 1003 2.3 $TREET ADORESS
ow oo | TAMPAFL 2.40ITY-51-2P
[ wner T DELETE 31TLE [Jchange  LJ Addition
RAME 32 NAME
STHEL ] AL 56 33 STREET ADDRESS
LIS , 34, CITY-ST-2P
T I DELEwe 43TINE [V Crange L Addition
NAME 4.2 NAME
SIRFLT ADORESS 4.3 STREET ADDRESS
oIy sl 44 CITY-5T- 2P
K [T DELETE 51TIME [ Change [ Addition
HALKE 5.2 NAME
SIRELT ATIDAESS 53 STAEET ADDRESS
prvsier | B 44 CITY- §T-71p .
| ek ] DELETE BUTME ' [ change [ addition
N 62 NAME -
STREET ALIDKESS 6.3 STREET ADDRESS
CiTe-51- 7 ™ B4 CITY-5T-2IF

147 T do niraby cerlify that 1he information supphed with tm filirngy @
|

apspears i1 Black 12 or Block 13 it changeaZs b
’ | , /,////I,/’ ‘
SIGNATURE: P

as not fualily for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the
‘inual regdrl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
r rysles”ampowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Ent with an address
' 3/ o PL-25 .P'/z LY

OR DIRECTOR . Dala Daytime Phono #

wéorrnalion inchcated an this annual report or qu;
Larn an Gficer or d rectan of the corporalion gLite

\

SIGNATURE AND YYPED OR RN TED NAME DF SIGNING OFF|



