FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 PROFIT
CORPORATION W
ANNUAL REPORT

- 1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

orporatin Name

DENNIS PHARMACY, INC.

(8)

A A

Mailing Address

1229 SIMONTON §T
KEY WEST FL 330403158

T Prncipal Platce of Busingss
1220 SIMONTON ST
KEY WEST FL 33040

3. Dale Incorporated or Qualified

10/23/1961

3a. Date of Las! Reporl

09/24/1996

("2 Feincipal Place of Gusinoss” 2a. Mailing Address 4. FEI Number Applied For
al 26| 59-6081357 Nal Applicable
Saite Apt # ol Suite, ApL #, et . o
I e ., AP ¢ 6. Certificats of Status Desired [ $8.75 ddiional
12,]¥ e 211 Fee Requlred
|Gty & St | Cily & Stale 8. Elgction Campaign Financing $5.00 May Be
&3_] - P 2*3 Trust Fund Contribution Added to Fees
A . Country Lan Country 8. This corporation hag liability for Intangible tax under s. 199.032,
E&I R 25] 29] 30 Florida Statutes fyes [CIno
| o .8 Nameand Address of Curred Registered Agent 10. Neme and Address ol New Registered Agent
N..EA. EMILIO 81| Name
1341 TROPICAL ST 82| Street Address (P.0. Box Number is Not Acceplable}
KEY WEST FL 33040
83
84| City 85| Zip Code

FL

agent 1 ar fanuliar with, and aceept iho obligations of, Section 607 8505, Florida Statutes.

SIGNATURE

49 Fuarstant 16 the provisons of Sections 607 0509 and 6071508, Fionda Slatutes, the above-named corporatian submils ihis stalement for (he purpose of changing its registered
aflice o regislered agenl, or bath in the State of Frorida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B Elypi‘nl--i-ill-(\l Btz vare of 16 galered agont and Wi f apgcabie (NOTE Registered Agent signature requuirad whan ranslating) DATE -
e GFTICERS AND DIRECTORG i, ADDITIONETCHANGES Y0 OFFIGERS AND DIRECTORS N 72| @
0} WG T PreEQDEWT (e [T Asdiien |5
ALEA, EMILIO, SR 12 NAME ALEA, EMinO, SR §
s annass | £344 TROPICAL 13sTRRETADDRESS | LB 4 TrofreAl” ST o
Y51 2P KEY WEST, FL 00000 14 CITY-51-2P KeY well, PLIIOND 8
KT A T [ToieE Z1IE ! [T Change T Additon | O
Hame ALEA, ELAINE ‘ 22 NAME
wnzaomniss | 1220 SIMONTON 23 STREET ADDRESS
Gl &1 2 KEY WEST, FL 00000 2.4 CY-ST- 2P
—‘m iiiiiii o D e [___.l DELETE 3ATITLE D chanﬂe D Addition
NrAt ALEA, THERESA 32 NAME
srpeen anesss | 1341 TROPICAL 3.3 STAEET ADDRESS
st | KEY WEST, FL 00000 - 34 CTY-51-2P
BT P ?DELHE 41TLE T Change — ] Adition
B ALEA, DAVID £ 2 NAME
siver 1 aporiss | 1229 SIMONTON 4 3STREET ADDRESS
Y-S KEY WEST, FL 00000 44 CITY-ST- 2P
T T D.DELETE 51TI1LE UChange ] Addition
s - 5.2 NAME
SHRHET ADDR: RS 5.3 STREET ADDRESS
Y-St 21 §.4 CITY-5T-2IF
T A T ORLETE &1 TTILE ClChange [ Addifion
NeMt ‘ 62 NAME
STREET ADGIRESS 6.3 STREET ADDRESS
| civ-s a0 6.4 CITY-5T- 2P

L am an ottcer or < reclor of the corparalion or the receiver

appears in Block 12 or E&Iocgrf changed, or on an altgs
L]
SIGNATURE: (- ~oili”

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFISER OR DIRECTOR

ith an edcdress.

14, 1 0o herchy corlily that the information supiplied with this filing does nat qualify for the exemptfion stated in Section 119.07(3)()). Florida Statutes, ! further certify that the
information indicaled on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
ustea ampowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name

Er1ain HL’!ER’?EL AAAAA ﬂlf%a,@ﬁj—%&wgv’mw

Paytma Prona ¥
i )78



