FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. CORPFI?O();E”ON FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|vns;§:C§;acr;g;r:g6|:§Ts0Ns Secretary Of State
DOCUMENT # 236836 (3)

1, Corporation Name

VILLAGE SQUARE PHARMACY, INC.

A

Principal Place of Business Mailing Address
1781 MITCHELL T 1761 MITCHELL CT
{ DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124 .
' DO NOT WRITE IN THIS SPACE
"' 3, Date Incorporaled or Qualified
4 05/23/1960
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21] 26| 590906535 Not Applicable
Sulte, Apt. #, efc. Sutte, Apl. 4, elc.
; -—I P — . P §. Cerlificate of Status Desired D $B'75 Additional
" 122 27] Fes Required
: City & State | City 8 State 6. Flaction Campaign Financing $5.00 May Be
h EI o ,,ME.BJA“ R Trust Fund Contribution O Added to Fees
:5 Zip Country | Zp Country 8. This corporation owes or has paid the current year Inlangible
i m Z‘;l 29] Eia Parsonal Property Tax due June 30. DOves [Ono
- p, Nams and Address ot Current Reglslered Agent 10. Name and Address of New Registered Agent
BARNETT, WILLIAM M. 81] Namo
176t MITCHELL CT 82! Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124

83

84| City FL 85
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in Ihe State of florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

"-"("?'_Hlﬂ""_l:.rw'wh—w ARy

CR2E034 (10/97)

SIGNATURE e
Signalure, typed or prinfed name of rege bened ggent avd e 1 applieal e (NOTE Reg stered Agoerit signalura required when reinstating} DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TMLE PD 3 DELETE 1 TIME [ change [ Addition
NAME BARNETT, WILLIAM M. 1.2 NAME
staeeranoaess | 1761 MITCHELL CT 1.3 STREET AGDRESS
CImy-§1-2P DAYTONA BEACH FL 1.4 CITY-ST-ZIP
TLE ¥ [J DELFTE 21 TITLE [Tchange [ Addition
NAME BARNETT, MARY JO 22 NAME
steevanpress | 1761 MITCHELL CT 23 STREEY ADDRESS
£I-ST- 2P DAYTONA BEACH FL 2 ACITY-S1-2P
TIVE 7 oeLete 3ATILE [ Change [T Addiition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiY-ST-2IP 34.CMY-ST-2IP
TILE J oeLeTE 41 TILE [J change LI Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CRY-81-71P
TRLE [T OELETE STTLE TJ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST-2IF
THLE T peLete §11ILE [ change T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST- 21
14, | heraby cerlify thal the inlormation supplicd wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual ropon or supploemental annuat report is 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofticer or direcior of the corparation or the receiver or lrustee empowered o execute 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addrosV
r LY 2

VAR Y

TR M e o e L

oA = I



