FILE NOW: FILING FEE AFTER MAY 1ST IS $551.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 153564

1. Corporation Name

THAYER'S COLONIAL PHARMACY, INC.

FLORIDA DEFARTMENTOF STATE
Katherine Haris
Secre ary of Stae
DIVISION CF CORPORATIONS

Mailing Address
1101 E COLONIAL DR

Principal Place of Business
711 W. HARVARD ST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 003 ***150.00

RN REC WG

ORLANDO FL 32804 ORLANDO FL 32803
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifec
01/02/1948
2. Principz| Place of Business T 2a. Mailing Address 4. FEI Number Aprlied For
—_—
m —Za 50633727 Not Applicable
Suite, Aot #, etc. Suite, ApL. #, elc. ‘ ) $8.75 Additional
E\ a 5. Cenfcate of Status Desired A Fee Recuired
City & State Gity & State 6. Electio’ Campaign Financing - $5.00 May Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year \ntargie
m ’;g] |29 m Persanal Property Tax. Yes  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KENNEDY,WILLIAM P 82| Street Acdress (P.O. Box Number is Not Acceptable)
: 0. C e
220 TR!SMEN TERRACE‘ reat Acdress ( ox Number is Not Accep
WINTER PARK FL 32789 =
84| City FL |35l Zip Code

agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose -3f changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporztion's board of cirectors. I hereby accept the appoiniment as registered

W2V

Slgnatura, typed or printed na ne of registered agemt and fitle I applicable. (NOTL  Registered Agent signature requ red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TLE PTD [ DELETE T1TITLE [TJChange [ Addition
NAME KENNEDY,WILLIAM P 12 NAME
streeT a00Re 5| 220 TRISMEN TEFRACE 13 STREET ADDRESS
CITY.ST- 7P WINTER PAK FL 14 CITY-ST-ZP J
TITLE 3 DELETE 24 THLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-$T-2IP _Jzecmysrze
TITLE [J DELETE 31 THLE 7] Change 7] Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADORESS
ory-sr-zp | 34 CITY-ST-2ZP
TITLE [} DELETE 41TTLE [JChange  [] Addition
NAME 4. 2NAME
STREETADDRE! § 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2F
TME [ DELETE 51 TILE [IChange  []Addition
MAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TiTLE [l DELETE §1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST.ZIP

14. | hereby certify that the informatian supplied with this filing does not gualify foi the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rify that the information
indicaté 1 on this annual report ¢ supplemental aanual report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an
officer cr director of the corporation or the receiver or frustee empowered to € ecute this report as required by Chapter 607, Florida Statutes; and that ry name appeals in

Block 1. or Block 13 if changed} or on an attachrient with an address, with al other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR F.2INTED NAME DIRECTOR

/2 /99

[yaytime Phona #

H401-999.2228

CR2E034 (11/98)




