FILE NOW: FILING FEE Al'TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000047565 (4)

THE PRESCRIPTION SHOP OF MILTON, INC.

A Mailing Address
§524 STEWART ST NE

Principal Place of Business

5524 STEWART ST KE

AR

MILTON FL 32570 MILTON FL 32570
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- ) 07/01/1994 03/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliog For
21 x| 59-32564075 Not Applicable
Suit. Apt #, el o S 5. Cerificate of Status Desired — [) $8.75 adaiional
22 27] ] Fee Required
City 8 State | Oty & Slale 6. Elaction Gampaign Financing 0 $5_00 May Be
23 ) e ’{iﬂw e ) Trust Fund Contribution Added to Fees
fp | Gounlry | ‘i = ~ Country B. This comaration has fiability for intangible tax under s 199.032,
29 25 29] 30] Florida Statules S Yos [JNo
9. Name and Address of GCurrent F!@aﬁ;[!;sﬁlgfgqia_grenl ) 10. Name and Address of New Reglstered Agent
81| Name
MATTHEWS, ROGER D 82| Seet Address (.0, Box NUFBer 15 NGt ACCEpTaHE]
§524 STEWART ST NE
MILTON FL 32570 %
84| City FL |ss ‘ Zip Code

11. Pursuant to the puovisions of Soclions $07.0602 andd 6071508, Florida Stalutes, the above-named corporal\on submits this staterment for the purpose of changing its registered office

ar registered agent, or bath, in the State of F arida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

Signature, bypwed or princd ravoe of reg -tered agent and mrjlj:fah\n “li\lv?lh—'»ﬁ gll_urid At Sigrgtue reguirec whien rednslating) DATE
12, OFFICE RS AND DIRECIORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE b [7) DELETE 13 TTLE [7] Change  [] Addition
NAME MATTHEWS, ROGER D 12 NAME
STREET ADDRESS 500 STEWART ST., NE. 1.3 SIREET ADDRESS
CIIY-ST1-2IP MILTON FL 32570 R 14 CTY-ST-2P
ILE ] DELETE 2 $TITLE [] Change  [] Additicn
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
GTY-5T- 2P e 24 CITY-ST-2IP
TIILE [ DELETE 2 1TITLE [] Change  [] Addition
NAME 32 NeME
STREET ADDRESS 33 STHEED ADDRSSS
iy -StT-2F SO B 3.1 1l L 8
TILE [ DELETE 43 TITLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy s1-2P - - S e AACTY-SToRR L
TLE [ DELETE 5 1TMLE [ Crangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2P e M sachY-sT-P
TILE [ DELETE 6 1TITLE [ Charge  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-1P §4CIY-§7-2IP

14, | ¢ hereby certify that the information supplied with this Mln

valunstarily furnished anc does nol qualify for the exemplion sialed in Section 119.07(319, Flonda Stattes. | further

cartity that the information indicated on this annual report o supplemerutrnl annual repon is true and accurate and that nmy signature shal' bave the same legal effect as if made under

oa*h; that | am an officer or direct
appoars in Block 12 or Block 1

SIGNATURE:

hanged, or on an atlachment with an address

TYPEG PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

‘fL.\

of the: cerparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Staiutes; and that my name

"J:‘k]"{e (‘IG“ (93 32

Date: Dastrna Prione #

CR2E034 (12/95)




