FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e )
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancka B Martham
Secretary of Sate
OIVISION CH CORPORATIONS

1. Corporation Name

COLONIAL GARDENS PHARMACY, INC.

(9)

Principal Place of Business

1960 NE. 45TH ST.
FT. LAUDERDALE FL 33308

Mcm ] Addreys

1960 NE. 45TH ST.
FT. LAUDERDALE FL 33308

I _Sb_iulncorpordtédor Qualfied

EARAERA MR R

3a. Date of Last Report

04/11/1995

03/31/1978

2. Principal Place of Business
21

4. FF) Number Applied For

59-1805282

Not Apolicable

Suite, Apl. ¥, etc
22]

2]

Crty & Stale

$8.75 Additional

5. Cortiicate of Status Desired
Fae Raquired

(]

6. [|LCI!OH Campaign Financing
Trust Fund Contribuation

0O $5.00 May Be
Addad to Fees

8. This corparation has liability for intangible tax under s 199.032,
Florida Statutes X ves [ONo

10. Name and Address of New Registered Agent

Street Address (P.OL Box Nuriber is Nat Acceplable)

Zin Country
9. Name and Address of Current Regislered Ag . | I
81| Manwe
WINGER, J MARK 82
1960 N.E. 45TH ST.
FORT LAUDERDALE FL 33308 83
84| City

Zip Code

FL Jas

711, Pursuant 1o the provisions of Sectons 6070507 and 607 1508, Fior
or reg'stered agent, or both, in the Stale: of Florwda Such change
familiar wiln, and accept the obligations of, Soctisn 6070500, Flands Statutes

SIGNATURE

& ahove namad corporalion submits this statement for the purpose of changng its registered office
vas authorized by the corporabion’s hoasd of drectors. | heveby asoept the appaintment as registered agerd. | am

male

Ttgranare, typmed ©f Ered et o gt et gy
12. OFf ICEAS AND DRECTORS ] __1_3_ - T ADDITIONS/GHANGES 10 OF FIGERS AND DREGTONG 1N 12
TTLE PD [ Ditene LTnE [ Chatge {7 Additior
HAME WINGER, MARK 15 NAME
STREET ANDRESS 1960 N.E. 45TH ST. | 3 §7REET AUDFESS
Ciry-51-2P FT. LAUDERDALE FL o Kaory-siar -
TITLE STD [J DELETE 2 1TILE [[] Change ] Addition
HAME WINGER, MARY KRISTINA 27 HAME
STREET ADDRESS 1960 N.E. 45TH ST. 2 35TRELT ADIRESS
LIl -$1-2F FT. LAUDERDALE FL - o Rt
TITLE  [oiEE 31TI0LE (] Change  [] Adaition
HAME 37 HAME
STREET ALDAESS 33 STREE! ADDRESS
CITY-$1-ZP o 3LCIY-ST-20 |
TITLE ] DrLETe 4 1TILE [ Change  [] Addition
NAME 47 NAME
SIREET ADDRESS 33 $TA T BUTRESS
| oav-sr-ae | o - seomy-siae |
NILE {1DRIEIE 5 17TI0LE [ Change [ Addition
NAME § 7 hAME
STREET AODRESS 53 STRH | ADIRESY
N ) ) } 5L0ITY ST-2P ) )
{1 otLete 6 17TIILE [ Change  [] Addution
62 NAME
STREET ADDRESS €5 STHEED ADTFESS
OTY-SI-2P 64 CIY-51 21

14. | do hereby cerlify that the infarmation suppl cad with this filng is votanlarn v fooni
cerify thal the mformation indicated on this annual report o supplemonlal ann
gath, that 1 am an ofticer or direstor of the: corporation o the receiver o tPastac
appears n Biock 12 or Block 13 if changed, or on an allashiment with an address,

SIGNATURE:/ Horpason o

Mary
SIGNING OFFICER OR DIRECTOR

wd and does not quahfy fo- t
ropart is e and aocurate and that nmy sgnature shall have the same legal effect as if made under
pevaered W exadate his report as racgaived by Chapter 607, Florida Stalutes: and that my name

Kristina Winger S/T/D 3/31/96

e exemption statod in Section 119.07(3)(k}, Floricda Statutes. | further

___9.54 771-6346

Dheate: D, Phaong &

CR2E034 (12/95)




