FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Feb 17 1997 8:00am

CORPORATION Sandra B."Mortham

ey | Secretary of State

DOCUMENT # 285665 (2)

1. Corporation Name

HOBBS' PHARMACY, INC.

e

Principat Place of Business Mailing Address
118 NORTH BANANA RIVER DRIVE 118 NORTH BANANA RIVER DRIVE
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 328522546
3. Date Incorporated or Quatitied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2—6| 59'1(57875 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, elc. iti
! P P 5. Certificale of Status Desired O $3'75 Additional
22] |27] Fee Roqulred
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution N Added to Fees
Zip Country Zip Counlry 8. This corporation has liabilty for intangible tax under s. 199.032,
;l m a ;l Flonda Statutes Oves [Ota
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOBBS, SIDNEY MARK B1] Name
800 S. BANANA RIVER DR. 82| Street Acdross (PO Box Number s Not Accaplable]
MERRITT ISLAND FL 32052
83
n "
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or regislered agent or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaplt the appointment as rogislered
agent. | am familiar with, and accepl the oblgations ol, Section 607.0505. Florida Statutes.

SIGNATURE - I e

CR2EQ34 (9/96)

S e, typaed o proiled mar e of rog stered agenn 4ol Wi i apphanie (NOTE Rogetoned Agem & grature (enared when rensanng DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [T oeLETe 11 TTLE CJ change [ Addition
NAME HOBBS, S. MARK 1.2 NAME
steet aooress | 800 S. BANANA RIVER DR. 13 STAFET AGDRESS
GITY-5T- 2F MERRITT ISLAND FL 14CITY-ST- 7 B
TnE [J peLete 21TIME [T change [ Addition
HAMI 22 NAME
STREET ABDRESS : 23 STRIET ADDRESS
CITY-5T-2IP 2 4CITY-ST- 7P i
TILE [T oELETE A1TTLE [Tchange [T Adc’ilion
HAME 2.2 NAME ‘
STREEY ADDRESS 33 STREET ADDRESS
Y-Sl 712 2.4, CITY-5T-21P
TILE ] DELETE 41 TITLE [T change [ Addition
NAME _ ) 4 2 NAME
STREET ADURESS - - 43 STRLET ADDAESS
oY S1- 2F 44 ITY-ST- 7P
TILE [ ELETE 51 TTLE [J Change [T Addition
NAME 57 NAME
STREET ADERESS 53 STREET ADDRESS
Oy -S1-21P 54 CilY-8T 7P
TILE T pELETE 8.1 TIILE J change [ Addition
NAME 5.2 NAME
STRELT ADDRESS £.3 STREET ADURESS
Y -S1- 2P B4 CilY-81- 2P

14, | do hereby certily thal the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on Lhis annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under ¢aih; thal
1 am an oflcer or director of the corporation or the receiver or trusles egipowered to execute this report as required by Chapter 607, Florida Statutes, and Lhat my name

appears in Block 12 or Block 13 hchan’ged, ar o1 an atlachmf] wf dress
L)
110, AAi/bl | ] i 1 Volan e [ UET cnml

MIALRI A" IS




