IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

r PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ;& Sanizra B, Mortham
ANNUAL REPORT Sccretary of State
1996 Ryt o DIVISION OF CORPORATIONS

DOCUMENT # G89623 (4)

1. Corporation Name

EASTPOINT MEDICAL PHARMACY, INC.

N B

D

Frincipal Place of Business r\-.v'.a \mrgri\ddve\b
3000 ISLAND DRIVE 3000 ISLAND DRIVE
EASTPOINT FL 32328 EASTPOINT FL 32328
| 3. Da'e incorporated or Qualifed | 3a. Date of Last Report
_____ . I _....03/09/1984 04/12/1995
2. Principal Place of Business 2a. Maiirg Address 4. FEI Namber Applied For
21] , el . ...592447803 | [NotApolcai
e, Apl. : ite: v #. elo. iti
~ Bute, Apl#, el | Suite, Apt #. el 5. Corlificate of Status Desired 0 $8.75 Adc!ltlona\
221 27] ] Fee Required
City & State Gty & State 6. Election Gampaign Financing O $5.00 May Be
23] . 281 - Trust Fund Contribution - Added to Fees
- Zip Country | i _ Country 8. This corporabon has labilty for intangible tax under s 189.032,
‘JI E| 291 30 Flordda Statutes [ Yes Mo
9. Name and Address of Current Registered Agent T 10, Name end Address of New Registered Agent
81| Name
WNOW'TZ, MN S- |82 Street Address (P.O. Box Number is Not Azceptablg)
3000 ISLAND DR. S
EASTPOINT FL 32328 83
84 Ciy T -“_F-L [85] Zin Code

1. Porsnant 16 e provisions of Sections 607.0602 and G07.1608, Flonda Slatates, the above named corporation submits this statenent for fhe pupose of changing its registered oihice |
or registered agent, or bath, n the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnitar with, and accepl the obligations of, Section 807.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ .. _ L L e
Sl3uane, bped O Ll e d Naere 3t e el @t Bt it g st e TE Brgiaterad Aol 5 ga@tne teg 0w et i sl gh DAT:

12, OFFIGERS AND DIRLCIORS 13, 7 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

INLE D [ DELETE [RRfIfs [] Crange [ Addtion

haM: RABINOWITZ, KAREN S. 1.7 NAME

STREEY ADDRESS 3000 ISLAND DRIVE 1.3 STHE ! ADURLSS,

CTr-51.76 EASTPOINT FL 32328 o o N eemrsir .

TiLE 7] DELETE 2 1TITEE (7] Chaage  [[] Addition

HAME 27 NAME

STHEET ADDRESS 23 5IREF] ADDHESS

EITY- 51 2P B o N N

TILE [T DEcENE 3 TE [ Change [ Addition

(B 37 NAME

$IRELE ADTRESS 33 SHRFEF ADDATS

CIY-8T- 7 o B EEEA - L

TILE [ DELETE 41TILE ] Change  [] Additon

NaME 43 AN

SIREET ADDIESS A3 BTRFT ADIFESE,

Y5170 L ) eomiosrae o

THLE [ DELETE & 1 TITLE [] Chaage  [T] Addtion

(s 52 NAME

SThtt | AGDRESS 53 SIKLE] ADDRESS,

LY 5L L sAciy-seae | o R

TIHE T DEsere & 1TITLE [ Changz  [] Addition

NANE 62 MM

STREE] ADTRESS BASIHIF1 ATDRESS

G -1 640ITY-5T-20

14, | 0o hereby centify that the infonmation supplied with this filnig is volunlasiy furmished and gaes not o ralfy Jor the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicaled on tis anaual report or supplementat annual repart is true and accdrate anag that my signature shail have the same lega: effect as if made under
cath, that | am an officer or drector of the corporation_or the recetver or Lrusleg empowered 10 exacJle his repont as requred by Chapter G07, Florida Stalutes; and that my name

K

appears in Block 12 or B E if changerl, of on arfigrtachment wih an address, i
SIGNATURE: . TYMUU N, Nty dwd 2O GA-lb1o-g2002
NATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Dt Dhtree- P e 8




