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

0404751

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

Mar 22, 1999 8:00 am .
Secretary of State

(03-22-1999 90094 045 ***150.00

DOCUMENT # 153493

1. Corporation Name

THE PRESCRIPTION SHOP, INC.

MEDMAUMIAN

L

Principal Place of Business

534 CENTRAL AVE
ST PETERSBURG FL 337201079

Mailing Address

534 CENTRAL AVE
ST PETERSBURG FL 33701-3798

us DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] . 126} 590574709 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. = ) v T 88,75 Additi
uite, Apt. #. ete uite, Apt. #, etc 5. Certifcate of Status Desnred O $8.75 Additional
E} ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
El 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This comporation owes the current year Intangible
—4] E‘ El |—3F| Personal Property Tax. M [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HORNE, JAMES J 82| Street Ad P.0. Box Number is Not Acceptabl
18503 AVILA BLVD reet Address (P.O. Box Number is Not Accaptable)}
TAMPA FL 33613 3
84) City ]as Zip Cotie

agent. | am familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Purshant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed namsé of registared agent and title if appiicable. (NOTE: Registared Agant signature required when reinstating) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &P
TRE PD [1 DELETE 1ATILE [COchange (] Addition E
NAME HORNE, JAMES J. 12 NAME 3
stReeTappress| 16503 AVILA BLVD. 1.3 STREET ADDRESS a
crvst.ze | TAMPA FL 33613 14 CITY-ST-2P &
TITLE VD [ DELETE 21TITLE [OChange [ Addition | ©
NAME SECKLER, DANIEL A. 22 NAME
sweetaooress| 2439 ROLLING OAKS DRIVE - 23 STREET ADDRESS e e e
CITY-ST-ZIP PALM HARBOR FL 34683 2 4CITY-ST-2P
TME SD [] DELETE 34 TMLE [I¢Change [ Addition
NAME ALONSO, JAMES W, 3.2 NAME
sreeTaDoRESS| 835 1BTHAVE N, - . 33 STREET ADDRESS
CITY-ST-2P" ST. PETERSBURG FL 33704 34, CITY-ST-2P
TIMLE TD [ DELETE 41 TTLE [lChange [ Addition
NAME KINTER, MICHAEL G. 4. 2NAME
streeTaporess| 313 6TH AVE N - 43 STREET ADORESS
CITY-ST-2IP TIERRA VERDE FL 33715 1ACIY-$T-2P '
TmE [J DELETE 5.1 TILE [OcChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP ) e . fsacmrstze -
TME Lo : e DEEE 6.1TITLE OiChange [ Additon|
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not quafify for the exemption stated i

in Section 119.07(3)(f), Florida Statutes. | further certify that the information

|nd|cated on this annual report ar supptemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the cerer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

ent with an address, with all other like empowered.

) Mouso 2799 7278225l

Daytime Phone #



