e ——

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £ N FLORIDA DEPARTMENT OF STATE
CORPORATION _ :é\, Sandra B. Mortham
ANNUAL REPORT %ﬂ’ Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # 240589

1, Corporation Name

(2)

BOKAS-JORDAN PHARMACY INC

Principal Place of Business

4

POB 217
GULF BREEZE FL 32561

Mailing Address

FAIRPOINT DR.. SUITE G
POB 217
GULF BREEZE FL 32561

41 FAIRPOINT DR.. SUITE G

AR

3. Date Incorporated or Quakfied

3a. Date of Last Report

2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
2_1| ?.6] 59-0909?70 Not Applicable
Suite:, Apl. #, elc. - Suita, Aot , lc. 5. Certificate of Status Dosire O $B'75 Adqitional
EI 27] Fes Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Conlribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 198.032,
24 El 29] 3(;1 Florida Statutes B ves CIno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BOKAS,GEORGE v
202 N SUNSET BLVWD
GULF BREEZE FL 32581

81] Name

82| Street Address (P.O. Box Number is Not Acceptabla}

823

84| City

FL |®

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authonized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

fariliar with, and accept tho obligations of, Section 6(+7.0505,

lorida Statutes.

SIGNATURE o o e e e et e e e e e e e e e e i e 11 S
Shyraturn, typed o prited name of reygistancd agart avd T I sphcanis MOTE Rogiclersd Aganl sigralusa oo whan reinstalng! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFF:CERS AND DIRECTORS 1N 12

TILE PD 7] BELETE 1ITILE O] Change [ Addition

HAME BOKAS,GEORGE V 12 Ak

streetaonness | 202 N SUNSET BLVD 13 STREET AJORESS

CITY-§7-21P GULF BREEZE FL 14 QITY-ST- 2P

TLE VD [ DELETE 2 ATILE [] Change [} Addition

NAME JORDAN MAX W 22 KAME ‘

street aooress | 9 BEACH DRIVE 23 STHEET ADDRESS

LTy -5T-2P GULF BREEZE FL 24CITY-5T- 2P

TIILE D [ DELETE 3 1ME [ Change ] Addition

NANE BOKAS ASPASIA 32 NAME

staeeTanpaess | 202 N SUNSET BLVD 33 STREET ADDRESS

CITY-ST- 2P GULF BREEZE FL 34CI-ST-2P

TILE D [ DELETE 4TTLE [ Change  [) Addition

NAME JORDAN, CAROLINE 49 NAME :

st aooaess | 9 BEACH DRIVE 4.3 STREET ADDRESS

CITY-§T- 71 GULF BREEZE FL 44CITV-ST-7P

TILE [ DELETE 5 1 TILE [ Change  [] Addition

NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

GIY-§1-2IF 5.4 CITY-8T1-2IP

TITLE [] DELETE 6.17I1LE [ Cnange  [] Addtion

NAME 67 NANE

STREET ADDRESS £ 3 STREET ADJRESS

CITY-ST-2IP £4CAY-S1-21P

14. 1 do hereby certify that the information suppl:ad with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3}ik), Florida Statutes. | furher
certify that the Information indicated on this ennwal repont or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made undsr
oath; that | am an officer or director of the corparation or the receiver or bustes enipowered 1o exocute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /

, % (Eodes v. BOksS
AND 0 OF PAANITED NAME OF SIGNING OFFICER OR BIRECTOR 7777

Date

w3050 Gprgsat¥E

" Tainve Phong A

CR2EQ034 (12/95)




