I
?J

PROF(T
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEEK REXALL PHARMACY INC

293854

(6)

Principal Place of Business

EVANS SOUARE, P-0. BOX 5020
CROSS CITYFL . 32828

Mailing Address

EVANS SQUARE. P.O. BOX 5020
CROSS CITY.FL . 32628

FILED
Mar 19 1998 8:00am
Secretary of State

LU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/11/1965

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

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1104408 [ Not Applicable
ite, Apl. ¥, elc. ilo, Apt. #, etc. .
Sulto. Apt. 4, elo Suito. Apt. ¥, etc 5. Cortiicate of Status Deslred [ $6.76 Addiional
@ [27] Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 Maj Bs
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry 2ip Counlry 9. This corporation owes or has paid the current year intangible
24] (25 i29] 30] Personal Property Tax due June 30, ves  [InNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglistered Agent
DAVIES, DAN R. CPA 81| Name
535 DEUINNOY AW 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
COCOA FL 32022
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and §07.1508, Florida Statutes, tho above-named corporation submits this slaternent for the purpose of changing Iis registerad

office of registered agont, of both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. t heraby accept the appolntment as registered

14. | horeby certif
indicalad on tKis annuat reporl or supplemantal annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that 1 am an
officer of director of the corporation or tha recelvar or lrustee smpowered to execute this report as required by Chapter 607, Fiotida Statules; and that my name appears in

Block 12 or Block 13 if changad n an altachmaont with W.
SIGNATURE: c% PP /é

Sigratwre. yped or prnled nane of muﬁ:l‘c'a';gwn Al i F apphcable [NGITE: Regislared Apenl signature required when reinstatingy DATE

12. OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE [V DELETE 11TIE [ Change T Addition |2
NAME BOATWRIGHT, JOHN i 1.2 NAME
smeeraporess | RT @ COUNTY ROAD 354 1.3 STREET ADDRESS g
CITY-S1-2IP MAYO FL 14 CITY-81- 2P
Tme [] T oeuete 24 TLE [J Change L] Addhtion
NAME LAMB, MELODY 22 NAME
smeeTaporess | 100 COTTER AVENUE 2.3 STREET ADDRESS
CTY-ST-2F CROSS CITY FL 2.4 GITY- 5T-2IP ,
e 0 T DeLETE 31 TITLE [TThange L] Addition
NAME CHEEXK, SPURGEON, 32 NAME
streerappress | RT 351 NORTH J 3.9 STREET ADDRESS
CITY-51-29 CROSS CITY FL 34 EITY-51-2P
me ] oecere LATNLE [ thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
OiTY-ST- 29 44 CITY-ST-2P
TME T pereTe 5ATMLE L) Change L] Addition
NAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TITE TToeLeTE 6.1 TITLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1- 2P 64 OITY-5T-2P

that the information supplied wih this filing doos not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statules. | further certify that tha information

. 3-11-98  (357y 498-33237 2




