SEGONb NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPCORATIONS

DOCUMENT # 50540

CARTER'S ORTEGA PHARMACY. INC.

(6)

Tflﬁlﬁg} Address

2823 CORINTHIAN AVENUE
JACKSONVILLE FL 32210

Princlpal Piace of Business

2623 CORINTHIAN AVENUE
JACKSONVILLE FL 82210

FILED
Jul 23 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business ) - -Z ﬁa—i!ﬁg Address 4. FEI Number Applied For
24 S £ N 590313854 Not Applicatle
Suite, Apt. #, ete. Suite, AplL. #, elc, iti
’_‘l P ‘o o wie. AP ¢ 6. Gertificate of Status Desired [:] $B'75 Additional
22 27| Fee Required

City & State ' L City & State 6. Election Campalgn Financing $5.00 May Ba
23 ,.,_‘_J m Trust Fund Conlribution ] Added ta Fees

j Zip Country
29} 30

Zip Country
rle 25

B. This corporation owas or has pald the current year Intangible
Personal Property Tax due June 30, Yos D No

9. Name and Address of Current Reglslered;ﬁgeni o 10. Name and Address of New Reglstered Agent
CARTER,WILLIAM E 81| Name
4826 K'NG RlCHAHD ROAD 82| Strest Address (P.0O. Box Number Is Not Acceptable)
JACKSONVILLE FL -
84| Ciy FL ssl Zip Code

agent. | am familiar with, and accep! the obligations of, section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered egent, or both, in the Stals of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered

Sigralute, Iyped or printed nanve of ragistersd agenl and |\;Io if applicable

{NOTE: Reglslsed Agenl signatura raguired whan reinslating)

DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD U beLene 1ITITLE [ change L] addtion | 2
NAME "CARTER WILLIAM E 1.2 NAME §
smeetanoress | 4628 KING RICHARD RD. 1.3 STREET ADDRESS L
CITYSTIP JADKSONVILLE FL N 14CITYST 2P g
e STD | Toeere 21TME [ change [ Additon
NAME CAHTERHELEN Y 22 NAME

streeTAbORESs | 4828 KING RICHARD RD. 23 STREET ADDRESS

CITYST-2iP JACKSONVILLE FL o / zaTITYSTZIP

TTE D \// WDELETE 3ATIME [ chenge ] Addition
NAME ROBERTS, RICHARD 4 2NAME

streetaooress | 5210 MONICA LINN LANE 3.3 STREET ADDRESS

CITY-STZIP JACKSONVILLE FL PR ;  Rsacmestar L

YITLE ] [ IpeLere 4ATITLE [ change [ ] Addition
NAME CARTER, GREGORY §. 4.2 NAME

streeraDDress | 4608 WADHAM LANE 4.3 STREET ADDRESS

CITYST-2P JACKSONVILLE FL aomstze |

e [ 1 peiete 51TITLE Erc:hange D Addifion
NANE 5.2 HAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-STZP ] N 54 CTY-STZP

UL [ ] becere BATITLE [j_Change [ 1 Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.ST.ZP BACTY-STZ

14, | hereby cerli

in Block 12 or Blogk 13 if changed, of on an altachment with an address.

GIsAaAIATIIDE,

that the information supplied with this filing does not qualify for tha exemption stated In section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this mnhnual report or supplemental annual reporl is true and accurate and that my signature shall have the same leial effect as If made under oath; that | am
an officer or director of the corporation or the receiver or fruslee empowerad fo exacule this reporl as required by Chapter 807,

lorida Statutes; and that my name appears

a1 ]G pr =Y



