FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

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

"\f"

e !

Secretary of State

1. Corporation Namg: 296477
COX'S NORTH WEST PHARMACY, INC.

(3)

AU K

Principal Place: of Business

184 GULF GATE DRIVE
SARASOTA FL 4201

Mailing Address

2184 GULF GATE DRIVE
SARASOTA FL 342314813

3. Date Incorporated or Qualified | 3a. Date of Last Reporn

agent | am lamilar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

e 09/03/1965 04/19/1996
2. Prncipal Pace of Busincss 2a. Mailing Address 4, FEt Number Apptied For
_2_1] o ;l 59'1 1 1 17% _|Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
- wie A o wie. An e 8. Cortificate of Status Desired O $U.75 Additional
2;[ r;] Fee Requlred
| City & Swate City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
A | Gounlry Zip Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
ﬁl. —— 25] —2—9—| I)] Fiorida Statutes ves [JNo
rrrrr . Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
AMAZON, NAOMI 81 Name
13620 WILD CITRUS RD. B2 Street Aggress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
a3
84| City FL 85| Zp Code
1. Pursuant 10 the prowsions of Sections 607 0502 and 607. 1508, Flonda Stalutes, the abaove-named corporation submils this statement for the purpose of changing Hs registered

office of registered agent, or beth, in the State o Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slipeartore Iy o8 prind e el ragiste s aoal and tile it appleatin

{NCTE Ragistared Agent s.gnature requined when reinstating)

DATE

I am an officer or direcior of the cor
appears in Rock 12 or Block 34 CHanged, or on an allachment with an address.

: i) v K e Bl L
SIGNATURE: . m/?arj% ’ @{o =X
SIGRATURE AND TYPED 8T PRINTED HAME OF SIGNING OFFICER OA DIRECTOR

1z. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP TR DELETE TTTIE P TJ Crange ~ 13 Addiion
NAME AMAZON liAOMI 1.2 NAME m’ FREDERICK J.
stz anoness | 13620 WILD CITRUS RD. 13STRETAOOESS | 13620 WILD CITRUS ROAD
oy ST SARASOTA FL 34240 14 SITY-§T- 2P
1M ] orLETE 21T01E 7 T Change | Addition
HAML 2.2 NAME
STHEE? ATIDHTSS 23 STREET ADDRESS
CHY-§1-7F 2. ACITY-51- 0P
i [T oeLeTe 31 TIILE T Crange ] Addition
HAME 32 NAME
SIRELT AUDIRESS 33 STREFT ADDRESS
CIFY 51 2P 34.G1Y-81-7P
T LT eLen ATILE [Jchange ] Agdition
KANE 4 ZNAME
STREE| ADLRESS 4.3 STREET ADDRESS
orvsear | 44 CITY-ST-2IP
T ] [JoEETE 5.1 TLE [Jchange L] Addition
NAME 57 NAME
STREFT AUDAESS 5.3 STAEET ADDRESS
oirstar | 5.4CITY-51- 1P
itk "] perkre B.1 TITLE [T change T Addition
NAddE £.2 NAME
SIREEE ALURESS 5.3 STREE! ADDRESS
Cily 51 2IF s §4CITY-ST-2IP
14. | do hieeehy cortily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

informahon ind.cated on this annual reporl of supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as it made under oath; that
ration or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

. 3/5/97  941/922-0765 .

Daytime Frone #

Apr 04 1997 8:00am

CR2E034 (9/96)



