FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFI FLORIDA DEPARTMENT OF STATE b .
CORPORATION DA DEPATIIENT O Feb 27 1997 8:00am
ANNUAL REPORT Secretary of State
1997 bty DIVISION OF CORPORATIONS Secretal }‘ Of State
D MENT # ( )
1. C(c?r;gc:;rgljion MNarne 1 4721 4 1
BAY DRUGS INC
‘P(T'IEITICHF'ld;E‘CI(HUSIH[’i“, i ’ Mailing Address “IIII“[I" I‘III III'"}III lll" IIII I"’I III" Iul’ |l||l I’I" I‘IIHIII
435 S GULFSTREAM 435 § GULFSTREAM
X7 X7
SARASOTA FL 34236 SARASOTA Fi 42366200
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/26/1946 02/14/1996
| 2. Princpal Flace of Busness | 2a. Mailing Adudiress 4, FEl Number Appliad For
2 2] 58-0651061 Not Applicable
Suite, Apl. #, el Suite, . . j
@ sut ;“jjf 27 e, At ¥, o1 8. Certificats of Status Deslred ] . s%;i::;:};:ﬂa‘
.. City & State | City & Slate 6. Etection Campalgn Financing $5.00 May Bo
8] 28] Trust Fund Contribution ] Addad 1o Fees
| n ~ Country L Country B. This corporation has liability fog iptangible tax undar §. 199,032,
EiLi e 25[ 29—' m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JACKSON, JAMES R. 81 Name
435 s GULFSTREAM sunE 207 82| Streot Address (P.O. Box Number is Mot Acceplable)
SARASOTA FL 34236

83

B4] City FL 85

F1. Pursaant 1o the provisons of Seclions 607 0502 and 607 1508, Florida Statiles, the above-namad carporation submilts this statement for the purpose of changing its registared
office or registered agent, or both, in the Stato of Florida. Such ¢hange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am tamibar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

Zip Code

StGNATURE

] : E,!n-if«. AT e S et betted sggeed A Gk I appie abb (NOTE: Rogistored Agan signalure requireg whon reinstating) DATE .

12, o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
Tt POT [V DELETE LA TALE PD Bf change [T Addition 3
have BERLIN, F G 1.2 NAME 3
st ancress | 955 8. GULFSTREAM aseeetanoress | 435 8. Gulfstream, Suite 207 3
CITY-§1-24 SARASOTA FL 14 CITY-ST-2IP Sarasota, FL 34236 E
T ] [ DELETE 217MILE VPTD [ Change L3¢ Additon 1O
HAMI BERLIN, MILDRED 2 2NAME Jackson, James R.
sreer asonrss | 558 S, GULFSTREAM aasmerraporess | 435 S, Gulfstream, Sulte 207
awesae | SARASOTA FL , zacrvsiw | Sarasota, FL 34236

Twe DV o L1 DELETE 31TILE VPD T Change ~ [J Addition
RAME BERLIN, F.G., JR. 32 NAME
stacer anprrss | 2439 BEE RIDGE RD.. sasraecranoness | 435 S. Gulfstream, Suite 207
corsioze | SARASOTAFL saomv-sr-ze | Sar
e CloeLee 41 TIILE S [T Change Ii Addition
NAME 47 NAME Markey, Eileen M
SIAES T ACDRESS asmeeraass [ 435 S, Gulfstream, Suite 207
prv-stae | wot-si-ze_ | Sarasota, FL 34236
It ) ’ TJORLETE 51 TILE [T Change ] Addition
NAME 5.2 NAME
SIKEE L ACDRLSS ‘ 53 STREET ADDRESS
Sy 51 5.4 CHTY-ST-2IP

e e e TTortee 6.1 TITLE [l Change” [ Addition
HAM 6.2 NAME
SIRE | ADRESS 6.3 STREET ADDRESS

| Gstar | B4 CITY -ST- 2P

14. | do hercby oty thal the information supphed with thes filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify that the
inforcalion ndicated on his annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under path; that
Larm an officer or duector of the carporation of the empowered 1o executs this report as required by Chapter 807, Florida Statules. and that my name
appoars m Block 12 or Bock 13 changed, or ? .

SIGNATURE: e A-6-97 7y/- 365-3757

SIGNATURE AHD TYPED OBt PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Tiyiine Bhone K




