L —

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

PROFIT &

5, FLORIOA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 Secrelary of State
DOCUMENT # P94000051792 (7)

DIVISION OF CORPORATIONS
1. Corporation Nare

. C AND P LEWIS PHARMACY, INC.

L0 Py m’f:

A Y e

[ |

7F’r4incipa! Place of Business Mailing Address
272 SOUTH GOUNTY RD. 272 SOUTH COUNTY RD.
PALM BEACH FL 33480 PALM BEAGH FL 33480
[73. Date Incarporated or Gualified | 3a. Date of Last Report
07/08/1994 03/16/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Numbgor Appled For
21 ] ;Eﬂ 85-(5%207 ot Applicable
__ Suite, Apt. 4, &lc. | Sutte. At #, etc. 5. Cerificale of Status Desired ) $8.75 Add.itional
22-! 27] Fae Raquired
City & State City & Stale &. Election Campaign Financing $5.00 May Be
2;;| ;;I Trust Fung Contribution Added to Fees
Zip Country i Country 8. This carporation has liability jor intangible tax under s 199,032,
m a m Ba Fiorida Statutes Yes [JNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHADOW]TZ, MITCHELL L ESQ. 82| Strect Address (P.0. HBox Number is Not Acceptable)
1200 N. FEDERAL HWY.
SUITE 200 83
BOCA RATON FL 33432 84] Ciy FL as\ Zip Code

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1 506, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered offce

ar registered agent, or both, in the State of Floricia. Such changs was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | an
familiar with, and accept the obligations of, Secticn 07.0505, Florida Statutes.

SIGNATURE o o o o Ll e s oS s ST g T o T
Stgnat i, yped or e led nam of raglatered agent and Itis f aprizatle [MOTE. Rog sherid AQunt Sighatve fe e whin rainstating) DATE 6
_12- ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DﬁECTORS IN12 %
WILF P [ DELETE 1 17ILE Fhes. [ Change O Addilion | ¥~
e PISANO, JR. J 12NeHE posane. 17 %Mﬁ Jreeer 3
sweeraonaess | 3269 CLINT MOORE RD. #106 1.3 SIREET ADDRESS s 70 s reees &
CITY-51- 2P BOCA RATON FL 14¢ITy-5T- 2P Aeen /dfpn/. //ﬂ FrrZid o
T VP ' [7] DELETE 21Tt [ Chenge [ Additon |9
NAM: CARBONE, MICHAEL 27 NAME
eraeer aooress | 3133 CUNT MOORE RD., #1086 2 3STREET ADORESS
| onvest-ze BOCA RATON FL Z4CITY-51- 2P
TILE [3 DELETE 31TILE [J Change [ Additon
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
| Chy-sT-2IP 34C1V-ST-2IF .
THLE 3 DELETE 4 110LE [ Change (] Addition
NAME 42 NAME
SIREET ADDRESS 4.35TREET ADORESS
CIY-51-21P 440ITY-81-20P
THILF [J DELEIE 5 1T {0 Change  [J Addition
NAME 52 NAME
SIREE T ADORESS 53 STREET ADDRESS
GITY-S1-21P 54CITY-§1-2p
ThLE [ DELETE 61 TIILE [ Change [} Addition
NAME 62 NAME
STHEET ACDRISS 63 STREET ADDRESS
C CITy-S1-71P o 7 €4 0HY-8T- 2P
13. | do hereby certify that the informalion suppiitic ith this T valuntarily furnished and does not quatify for the exernplion stated in Section 1 19.07{3)k), Florida Statutes. | further
certify thal the informatign indicated gpthis annual report or suppraqental annual report is true and accurate and that my signature shall have the same legal effact as if made under

cath; that | am an off Ondirec
appears in Block 12 N3
et
SIGNATURE: )] oS~ AT\~ s
ETGNATURE RRD-LYFED OR PRINTED NAME OF SIGNING OFFIDRZIOR INRECTOR Da Crata-e Prione ¥

1

g the corporation or the receivel or trustee empowered to execute this report as required by Chapster 807, Florida Statutes: and that my name
@ ged, or on an altachment i an address.




