FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 21442

1. Corporation Name

PFEIFFER DRUGS INC

(1)

Mailing Address

2501 W. CERVANTES STREET
PENSACOLA FL 32505

Principal Place of Business

201 W. CERVANTES STREET
PENSACOLA FL 32505

FILED
Mar 05 1998 8:00am
Secretary of State

MR ERRAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

24] 25] 20] 20]

08/07/1958 ‘
2, Principal Place of Business 2a. Maiting Address 4, FE! Number Applied For
21 28] 590850874 Not Applicabla
=l Suite. ApL. #, slc. m Sulte. Apt #, elo, 5. Centificate of Status Desired ] $?;6735R::L‘|’I'r';‘;“"'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30. vos [JNo

agent. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
PFEIFFERM K 1] Name
2501 W. CERVANTES §T. 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32505
[X]
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Sale of Florida, Sugh changse was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

Homiens el

Block 12 or Biock 13 if changed, or on an atlachment an grdress.

CIAMATIIE. Y

Signature. lyped o piinted Rame of registered agent and litle it applicable (NOTE: Ragislared Agen signalure required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 DEeETE VATITLE [ change [T Addition | &
NAME PFE'FFER.M K 1.2 KAME
swertaooress | 1545 BAYSHORE LANE 1.3 STAEET ADDRESS %
oIy -$7-2 PENSACOLA FL 14CTY-6T-2P al
TITLE D [ prETE 31 TNLE T change  [_J Addition |©
NAME MOHR WILDA P 22 NAME :
streerancaess | 135 BAYSHORE DRIVE 23 STAEET ADDRESS
GITY-ST-2IP PENSACOLA FL 2. 4CITY-8T-ZP
TLE 8 ] oELETE 31TLE [Jchange  [] Addilicn
NAME PFEIFER, H 8 32 NAME
smeetaporess | 1545 BAYSHORE LANE 33STREET ADDAESS
CITY-§T-2IP PENSACOLA FL 34.CITY-ST-7P
TILE k) ] DELETE 41 TILE Tl Change ~ T Addition
NAME PFEIFFERH S 4.2 NAME
swmeeranoness | 1545 BAYSHORE LANE 4.3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 44 CY-ST-2IP
TME D 7 oELETE 51 TILE O Change [ Asdition
NAME SIEGEL, MARTHA C 5.2 NAME
STREET ADDRESS 3701 SW B‘TH ST 5.3 STREET ADDRESS
CITY-$T- 2P GAINESVILLE FL 54 CITY-51-2P
TILE D [J oELETE 6.1 TITLE O change L Addition
KAME le&Lq BRENT G 6.2 NAME
sTReeTapoRess | 701 SW 84TH ST 3 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 64 CITY-ST-2P
14. | hereby certity that the information supplied with this filing tdoas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or the raceiver ar trustee empowsred 10 exgcute this repen a$ required by Chapler 607, Florida Statutes: and that my name appears in

L S G J N AT Py VALY B



