FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B S LORIDA DEPARTMERT GF STATE
CORPORATION {Yer " pand B Mortharn ADI' 28 1997 8:00am

ANNUAL REPORT Socrelary of State

1997 DIVISION OF (?OHPORATIONS Secretary Of State

POGUMENT # 200803 (6)
 LOCH HAVEN PHARMACY INC

Principal Place of Business Mailing Addrcss l l"”l II||| m“ Illl[ IMI Il‘" N" Iml Imi I'l" |||" |||" l’l" |||‘

2501 NORANGE AVE.STE.122 2501 N.ORANGE AVE.STE122
ORLANDO FL 32004 ORLANDO FL 32004-4661
3. Date Incorparated ar Qualified 3a. Date of Last Reporl
03/11/1965 10/24/1996
2. Principal Place of Businoss 2a, Mailing Adidress 4, FEY Number Applied For
21 2]  59-1001905 Not Appicabic
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
A p-= P 5. Cerlificate of Status Desired O $8'75 Additional
27 Fee Requlred
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;;I Trust Fund Contribution 0 Added to Faes
Zip | Country | Zie Counlry 8. Tris corporation has liability for inlangible 1axinder s, 199.032,
i.;g] 29} . ;l Florida Stalules O ves h«o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| MName
DANIEL, FORREST J @
2912 MULFORD AVENUE 82| Street Address {P.O Box Number is Not Acceptable)
ORLANDO FL 32803 -
5| Zip Code

B4 Cily FL

11, Pursuant o the provisions of Soctions 6070002 and G97.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils regislered
ofiice or registered agent, or both, in the Slate of Florida. Such change was author 7od by the corparation’s board of directors. | hereby accepl the appointment as registerad
agenl, | am familiar with, and accept the abligations of, Scction 607.0505, Florida Stalues.

CR2E034 (9/96)

SIGNATURE [ JO— .
Signature, typed b prinled name of regatored agend and litic it gpplcabilc {MOTE Kogisered agent signature required when rens-ating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Do fomr T T Change [ Addition |
HAME DANIEL, FORREST J 12 NAME
STREETADDRESS | 2812 MULFORD AVE. : 13 STREEY ADDRESS
CITY- 5T-2P ORLANDO FL {4CITY-§T- 2
THLE D [J DELETE 21T00LE [T thange [ Addition
NAME DAVIES, JOHN W 29 NAME
staeer ADoREss | 2643 LAKE SHORE DR. 2 3 SIREET ADDRESS
CITY-$T7-2IP ORLANDO FL 2 4 CITY-ST-21P
L ) [Joiurte 31T [ Change [ Addition
NAME DAVIES, JANE D 37 NAML
sTREeT ADDRESS | 2843 LAKE SHORE DR. 33 STREE] ADDRESS
f Lemv-grze | ORLANDO Fi S 34 CITY-§1-71 . e o]
S me ] okcete 41TLE [Jchange [ Addilion
NAME 4 2 KAME
STREET ADDRESS 43 STREC] ADDRESS
GiTY - $T- 2P 44 CITY-81-71P
TITLE TJeete STTILE 3 change ] Aadition
NAME 5 NAME
STREET ADDRESS & 3 SIREF] ADDRESS
CiTY-§T-21 64 GITY-51-2IP
TMLE ] pecese E1TNLE [Jehange T Additian
NAME ) €2 NAME
STREET ADDRESS ‘ 63 STHEET ADDRESS
CITY-8Y-21P 64 CTY-S1-2P
14. [ do hereby certify that the information supphiod with this filing does not qualify for the exemplon stated in Section 119.07(3)(i), Flonda Stalutes. | furlher certity that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as { made under oath; thal
1.am an officer o diraclor of the corporation of the teceivar of Truslee empowercd "o execule 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chianged. or on an attachmient with an address
- kL / RS /A AT
SIGNATLIIRE- %@4 F AL e ‘ -1 G Yn 2 PG Lt




