_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
COHRPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 254281

Corpsration Naine

PEARL STREET PHARMACY.INC.

(9)

FILED
Apr 22 1997 8:00am
Secretary of State

O G

I(|f nl 1+ u'

SIGNATUIRE

G e e g and LG 4 A watile,

05, Florida Statites.

| Prncyl Flace of Bus ness Mai'ing Address
% JAMES PHILLIP BROWN % JAMES PHILLIP BROWN
312 W 8TH ST, 32 W 8TH ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-4331
3. Date Incorporatad or Quatified 3a, Date of Lasi Report
I 2. Paocdpal Place of Business 2a. Mailing Addrass 4, FEINumber ! | __|Applied For
?.1..] e e "‘__5_1 590941425 Not Applicable
Suite, At ¥, Cle Suie, Apl, #, elc. i . it
e o — ' 5. Certificate of Status Desirad [:| $8 78 Adq:uonal
22[ - o 2-;[ Foa Required
- Caty & Stiate City & State 8. Elaction Campaign Financing $5_00 May 8o
_gg_l_ . 28 Trust Fung Contribution Acided to Fees
i Country | 7w Counitry 8. This corporation has liability far intangible tax under . 192.032,
L?,‘}!. L 25] 29] ;;‘ Florica Statutes Mves O wo |
- ) 9 Nama__an_d Address of Current Reglslered Agent 10, Name and Address of Now Reglstered Agent
BROWN JAMES PHILIP 81§ Name
1342 MARLLEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SWITZERLAND FL 32258
83
B4] City FL 85| Zip Code
T At plu\ (0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislored

it o balh, inthe Stalg of Flarida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i vl end & cant the abligations of Seclion 607.05

{NOTE: Registared Agent signature required when renstating}

PATE

ot __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
T PD [} DELETE 14T0ILE “[ctange [ Addilion
hev BROWN, JAMES P 1.2MNAME
st 1 | 1342 MARLEE RD 1.3 STREET ADDRESS
ciow er | SWITZERLAND, FL 00000 1.4 Cily-§1- 2P
1 DVT [T oeiete 21 TLE ] Change ] Adaition
NEHi BROWN, DEBRA LYNN 22 NAME
s | 1342 MARLEE RD 2.4 STREET ALTRESS
vz | SWITZERLAND, FL 00000 2.4 0TV -5T- 2
Vit ps ) oeLete 31ILE [JChange  TJ Addition
Hal KANAWATI, DINA 32 NAME
st avns: | 8789 SOUTWEST BLVD, #2007 33 STREET ADDRESS
Cowso | JACKSONMUER. BAOIY-57-20
e D [ oeceie SIHLE [J Crange T Asdition
hA- GAINS, ANNETTE 4.2 NAME
| s | 1303 LAURA ST 4.3 STREET ADDRESS
s e | SACKSONVILLE FL 44TV $1.70
mit T oELETE 51TMTLE I change L] Addilion
HEM 5.2 NAME
SR AL ES 5.3 STREET ADDRESS
| s o 54 CITy-ST- 2P
m [T oELETe 61 TIMLE [JChange L] Agdition
HARE 62 NAME
I ETIDRESS 63 STREET ADDRESS
[IAREQR ,.L ) 6.4 GITY-S1-2IP
14, Tdot or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher certify thal the
inf ufr atinn indicated on nw, annu.a u‘;]orl or =aup;ﬂemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an offiee or < reclor of the corporahon or the r(,n:,uvﬂr or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name

appears o Block 12 or Bl

| SIGNATURE:
i

ck 1300 chiangod, or on an &

AP GRE AND TYPED OR PRINTED NAME OF

ent with an addrass

Poy--356 -/ 3o

[GHING OFFICER DR DIRECTOR

f-7

Diaytinic Phona #

O0GOB2S

CR2E034 (9/96)



