- R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i

£ 81y
CORPO RATION Sandra 8. Marthzm
ANNUAL REPCRT Secratary of State

19906 N \«547‘. DIVISION OF CORPGRATIONS

DOCUMENT # 205409 (6)

1. Corporation Name

CARTER'S ORTEGA PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE

B

3. Date ncarporated or Qualified Ja. Date of Last Aeport

09/01/1957 05/01/1995

Principal Place of Business ) o Mau mql\darea; i
2823 CORINTHIAN AVENUE 2923 CORINTHIAN AVENLE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Placo of Rusiness. T 28 Maing Ad o B ST 4. L1 Numbor Applied For |
21 - ) B ) e 590613854 Not Applcabis
H ~ O He s e .

Suite, Apt. ¥ etc L Be Ant 4. et 5. Certificale of Status Dosired ] $8.75 Adc.!l!lonal
E 27| Fee Required
City & State . City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Conlribution Added to Foes
Zip ~ Country ~ Country 8. This corporalion has liabitity for intangible tax under s 199.032,
EI gf 30 Florida Statutes [ Yes [ho
9. Name and Address of Current Regi T 10, Naine and Address of New Registered Agent ~
81| Name
CARTER WILLIAM E [83] Bireet Address (10 Fox Nurmber s Not Accepiabie]
4826 KING RICHARDROAD |7 .
JACKSONVILLE FL 83
B4 Cry FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Fiorda Slalulas, 1he ahove-names corparation submils this stavenent for 1he PUrDOSE Of changing its registerad ofa
or registered agent, or both, in the State of Florida. Such change: was adthorizes by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tho obligations of, Section 607 0505, Florda Stalules.

SIGNATURE , . . . . e e .
Ragriatirg, 1 + el e s Bl Lot N0 e Agend s ue e wha i Sidie g oAtk o

12. OFFICT Re AND S 13, ADDNIONS/CHANGES TO OFF ICERS AND DIRECT RS 1N 15 @
TITLE PD - B o ‘ k[j Dﬂfﬂt T 1771 :IITLF R . D [‘.hang& E] Addition g
NAME CARTER,WILLIAM £ 12 NAME 3
STREET ADDRESS 4826 KING RICHARD RD. 13 SIREFT ADDRESS &
CITY-81- 2IF JACKSONVILLE FI:-_ e e e e 14 EIII*ST'?IP . &\]
TITE STD LI DFElE 21Tt [ Crenge [ Addiion |
NAME CARTERHELEN Y 2.7 NAME
STREET ADDRESS 4826 KING RICHARD RD. 23 STRTET ADDRESS
oy Stz JACKSONVILLEFL o Raacnvsie . _
TITLE D [ oReeTE 3 1THLE [[] Ghange  [J Addition
NAME ROBERTS, RICHARD 32 NAME
STREET ADDRESS 5219 MONICA LINN LANE 33 STREET ADDRESS
CITY-§1-2P JACKSONMILLE FL - T FrrE i
TLE D ) DELETE 421T0LF ] Crange [ Addition
NAME CARTER, GREGORY §. 47 NAME
STREE! ADDRESS 4806 WADHAM LANE 45 STHEET ADDFESS
CAY-§1- 7P JACKSONVILLE FL o e M esersiae )
TiLE [ BELETE 5 1THLE [ Crange [ Additon
KAME 59 WaME
SIREET ADDRESS 53 SIREFT ADDRESS
¢ITy-51- 20 - e _ o ) sacwestae ) ) B 4

! TILE | CELETE 6 17I1LF ] Change [ Addition

i ] meme B2 NavE

' | stheer apriss B3 STREET ADDRESS
CITy-51- 2 Peovsn

14. I do hereby certify that the information s ppdiad with ths hiing is valuntarily fur nd doos not qualfy for the exenplon stated in Section 119.07(3)kl, Florida Statutes. | further
cerify that the information Indicated on Lhis enmual report o supplaniental annual repor is lrae and accurate and that my sigrialure shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustas empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my nams
appoars in Block 12 or Block 13 if changed, or on an atlazhment with an agdross.

SlGNATURE(%fffﬁ-——%%W’” L Y DessT s




