FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 s DIVISION OF CORPORATIONS
1. Corporation Name G92448 (1 )
HILLIARD PHARMACY, INC.
Principal Placo of Businass Mailing Address I I | | I ‘I || | || ‘l I I I II
207 NORTH US. 1 207 NORTH U S. 1
PO. BOX 250 P.0. BOX 250
HILLIARD FL 32046 HILLIARD FL 32046 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
03/22/1984
2. Principal Placo of Businoss 2a, Malling Address 4. FEI Number Applied For
21 26 59‘2395236 Not Applicable
Suite, Apl. #, oic Suite, Apt. #, otc it
P u P §. Certificate of Status Desired O $a'75 Aditional
22 ;ﬂ Fee Required
City & State City & Slate ¢. Election Campaign Financing $5.00 May Be
?3] . ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
m E‘ ;;l m Personal Property Tax due June 30. Oves {INo
4, Name and Address of Current Reglistered Agenl 10, Name and Address of New Registered Agent
B'.BGESS. GRANVILLE C. 81| Name
303 CENTRE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034 &
84| City FL 351 Zip Code
11, Pursuanit 10 the provisions of Spctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or regisiered agent. ot both, in tho State of florida Such change was authorized by the corporation's board of direciors. | hereby aceept the appoiniment as fegistored
ageri | am familiar with, and accept the obligabions of, Section 607.0605, Florida Statutes

SIGNATURE _ _—
Shgatarn, dyped o prcled o of rogeterod agent prd e f appie abin (NOTE Hagistered Agent signature required when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME BT O oeLene TATITE [T change [ Addition

NAME WAINRIGHT, MARION 12 NAME

STREET ADDRESS mm m 1.3 STAEEY ADDRESS

CiTY - $1- 2P FOLKSTON GA 31537 14 CITY- §7-21P

LE v TToeLite AN [T Change L1 Addition

NAME WANRIGHT, DIANE 22 NAME

srect aooress | MATTHEW RD. 2.3 STREET ADDRESS

CITY-§T-2P FOLKSTON GA 31537 2 4 CTY-§1-21P

TILE P [T oELETe 31 TITLE T J Change ] Addition

NAME THIGPEN, KAREN W. 22NME

seeraooress | 701 KINGSLAND DR 33 STREET ADDRESS

CITY-S1-21p FOLKSTON GA 31537 34 OITY-51-7F

TLE [ DELETE 41 TIMCE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SE-2 44 CITY-5T-0P

TIE T oecete 51 TITLE [ change ] Addition

KAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY . ST- 2P 5.4 CITY- 5T- 2IP

TNLE TJ ofLETE 5.1 TITLE T TChange  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

cY-si-zip GACITY-51-2IP

14. | hereby certily that the information suppliad with this fiting dogs not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the infarmation

indicated on this annua! raporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an
officar or diractor of the corporation or tho recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in

Block 12 or Block 13 if changeg. l,L ! | YH? (QD&E) 8’(.[67557

Bavii Fhiene ¢ BOID1EE

AARLMI LT e J d
E AND TVYRPED OFE PRINTED MNAME O SN ING O R OR IRECTON

CR2E034 (10/97)



