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14, 1 dor herobyy cortify that the infomation supplcc with this Ting is voluntarily furnished and does not gually for the exemption staled in Section 119, 07(3)tk1, Florida Statutes. | further

cerufy that the mformation indicated on this annual report or supplemental annual repart is true and accurala and that my signature shall have the same legal effect as if made under
uzgae empowaerad 10 executa this reperl as required by Chapter 607, Florida Statutes; and that my name

BA S MARI HoBRS  (|isla6

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporalion Nang

HOBBS' PHARMACY. INC.

Frrncipal Place of Business

119 NORTH BANANA RIVER DRIVE
MERRITT ISLAND FL 32952

2. Pvncipa!l F;I;'sie Of Bilér{(arséw T

SLML:, Apl’ #, eto

City & State

9. Name and Address of Currenl Aegistered Agent

HOBBS, SIDNEY MARK
800 S. BANANA RIVER DR.
MERRITT ISLAND FL 32952

F

cath; that | am an officer or director of the corparation or 1he receiver or
appears 0 Block 12 or Block 1 L]

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

285605

28|

(2)

M(ulmg Adciress

119 NORTH SANANA RIVER DRIVE
MERRITT ISLAND FL 32952

DR EHNM ORI

. Date Incorporated or Qualitied

3a. Date of Last Repont

Trust Fund Contribution

. . 10/02/1964 01/13/1995
2a. Maiing Acldress . FEI Number Apphed For
R 58-1057875 Rt Applicatle
Sute. At #. et . Gerlifcate of Status Desired $8.75 dutional
e e e Fee Required
City & State . Elaction Campaign Financing $5.00 May Be

Added 1o Feas

7ip Country

Fiarida Statutes

. This corporation has liability for intangible tax under s 199.032,

-

. Name and Addrass of New Reglstered Agent

B1| Wame

82| Sirest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL 85( Zip Code

lorida Statutes.

| 11, Pusuant b the provisions of Sections 607.0602 and 607.1508, Florda Stalutes, the atiove-named corparation submits this statement Tor the purpose o changing its registered office
o registered agent, or both, in the State of Flonda. Such chancT;c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar wath, and accepl the obligations of, Scction 8070505

43 SIREET ADDRESS

[JoeceTe 5 1TILE

52 NAME

53 STPEET ADORESS
54 CITY-51-2IP

SR LUV L

SGNATURE. . e e e
St r,. w | Lu o ||t| A ATE O Fogisfea s “tand ke IF AL AT {HOITE Renpslored Agont Sinature re pirod whierl ranstatingi
12 7 OFRCERSANDDIREGIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
K: PST [J DELETE 1 1TILE [ Change [ Addition
NaMF HOBBS, S. MARK 12 NAME
SR ANOESS 800 S. BANANA RIVER DR. 13 STREET ADDRESS
s ok _ MERRITT ISLAND FL 1400y §1-2
il [ DELETE 2 iTINE [C] Change [ Addition
LA 27 NAME
SIRLH ADDRESS 23 $TREET ADDRESS
L Lveslan  NMasoivesime
Tl [T DELETE 3 1TINLE [ Change  [] Addition
K 32 MAME
SHHELT ADLAESS 33 SIREEI ADDRESS
wltea 34CIY-§1-2F
NItk [) DELETE 4 1T {7 change  [] Addition
HAM 42 NAMT

[ Change  [] Addition

Rl 6 1TILE

63 NAME

63 STREF1 ADDRESS
64 CITY-5T-2IP

[0 Change [ Addition

CR2E034 (12/95)




