FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT #

4, Corporation Name

DAN'S PHARMACY, INC.

J28968 )

0

Prinicipal Place of Business

10206 LAKE GARROLL WAY
TAMPA FL 336184405

Maiting Address

10205 LAKE CARROLL WAY
TAMPA Fi 336181405

DO NOT WRITE IN THIS SPACE

Mar 03 1998 8:00am

3. Date Incorporated or Qualitied ]
08/15/1986
2. Pringipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 |2} §0-2707373 Not Appiicable
Suite, Apl. #, etc, Suita, Apt. #, atc.
P P 5. Certificate of Stalus Desired O $8.75 ddtionel
22 a Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
_2;| ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 25 20 30| Personal Property Tax due June 30, Yos [INo
9. hame and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
8
FUCARINO, DAN 1| Name
10205 LAKE CARROLL WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
] 83
TAMPA FL 33518
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office of repistercd agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appoiniment gs registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura. Iyped o« prnled name of rogistotod agenl and Iitte it applicable

{NCTE Registerad Agent signature required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TTLE [T Change [T addition
HAME FUCARINO, DANIEL D. 12 NAME

streEvaporess | 10205 LAKE CARROLL WAY 1.3 STREET ADDRESS

cv-st-z2e | TAMPA FL 14 CITY-5T-7IP

TNLE VP T OELETE Z1TMLE [ Change ] Addition
NAME FUCARING, LAURA W. 22 NAME

street aooress | 10205 LAKE CARROLL WAY 2.35TREET ADDRESS

CiTY-§T. 2P TAMPA FL 2.4 0Ty -51-2P

TIILE [ T DELETE 311ME [T change [T Addition
HAME FUCARING, MORRIS D. 32 NAME

sreevaporess | 1445 E. CUFTON ST 33 STREET ADURESS

CITY - §1- 2P TAMPA FL 34.CITY-5T-2IF

TIME T - [ DeLeTE 41 TTLE CT Change LJ Addition
NAME TAUCHER, RODNEY 4 2NAME

sTReeT ADDRESS | - 3114 SAMARA DR, 43 STREET ADDRESS

oY -51-21P TAMPA FL 44 01Y-ST-2P

E - [ oeLete 51TLE [T Crange L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$1- 2P

e ~ [J DeLETE 61TIILE [JChange L] Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B B4 CITY-51-2p

14. | hareby cerlify that the informatiogp isNjling does not qualify for the exemption stated in Section 119.07(3){(1}, Florida Statuies, | further certify that the information

indicated on this annual report o supp&e ental annualk{epart is true and accurate and that my signature shall have the same lagal effact as if mada undar oath; thal | am an

officer or direcior of the corporgfion or tha eceiver or tr
Block 12 or Block 13 if changhyi, : i

SIGNATURE: _

address,

tes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



