PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MAGNOLIA PHARMACY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

1O

Mailing Address

102 W. REYNOLDS STREET
PLANT CITY FL 33566

Principat Place of Busingss

102 W. REYNOLDS STREET
PLANT CITY FL 33566

3. Date Incorporaled or Qualified | 3a. Dals of Last Report
) 01/31/1966 01/18/1995
2. Principal Place of Business | 2a. Maiing Address 4. FETNumber Apptied For
’;ﬂ 25] o 5311 15023 Mot Applicable

B Suite, Apt. #, elc.
22| 27
Cily & State

Sute, Apl. #, efc. $8.75 additional

Fee Required

$5.00 May Be
Added to Fees

5. Certifcale of Status Desired

1

'Eiiegic;nzémrn};aigq F inanciﬁg
Trust Fund Contnbution

| CiygStae ; .
26|

Zip __ Gountry L Zip Coumr}m- ) B This combr;tuoq has Jiht.yﬁor \nlangif)lo tax undor s 199.032,
24] 25] 20 30 Florid2 Statutes Yes [No
9. Name and Address of Current Registered Agent ~__10. Neme and Address of NeWnRegistered Agent

81! Name

HENHY: J. MYRLE | 82| Strect Address .0 Hox Number is Not Accéptabio)

204 W JOHNSON RD —

PLANT CITY FL 33567 83
84| City T - Zip Code

FL [®

{11, Pursuant to the provisions of Sections 607.0502 and 071506, Fianida Statuies. the above ramod cor poratian subrits this statoment for he purpose of changing is registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of direclors. | hereby accept the appointment as registered agenl. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ] . o o o o
Slgriarues, by or printed rae of reg serad agert A il if appkoan e INETE Fogh et Agun e, e giner whion rar Stabe'y - Dalk &

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 15 &
RN D ’ Ij_DELEIE P 1TILE ST T o [ Change [ Addition §

NAME HENRY, CHER! KIM 1.2 NAwE 3

streerancress | 204 W JOHNSON RD 13 STHEET ADDRESS g

GITY-SE-2i PLANT CITY, FL 00000 ) tegmestop N - &

TLE vSD [ DELETE 2 1TILE [J Changs [ Addiion | O

HAME HENRY, TOMMIE C 22N

sweeraoress | 204 W JOHNSON RD 2 1 STREET ADDAESS

CITY-S1-21P PLANT CITY, FL 00000 24017Y-ST-21 »

HILE PTD ] DELETE 31TILE [T Charge  [J Addition

NAME HENRY, J MYRLE 32 NAME

staeer aooness | 204 W JOHNSON RD 33 STHEET ADDRESS

CTY-ST- 2 PLANT CITY, FL 00000 o NMssonvesiae i o

THILE D {J DELETE FRRN [] Change  [] Additicn

NAME HENRY, KATHY L. 4.7 NAaM[

staeeraonress | 204 W JOHNSON RD 23 STREET ADDRESS

CATY-51-2P PLANT CITY FL 44015120

THILE [] DELETE 51700 [J Change [ Addition

NAME 52 NAME

STREET ADRESS 53 STREET ADDASSS

CiTY -§T-2 ) 5.4C11Y-ST-2P o

T {7 DELETE 6.1 TITLE [ Change  [] Addilion

NAME 62 HAME

STREET AUDRESS 63 STHEE] ARDRESS

LITY-5T-21 paty-sr-me | o

cerlify that the information indicated on this annual re
cath; that | am an officer

or M
appears in Black 12 or 81(4

SIGNATURE: _. .

1?

[ IGNATURE ANJ

rector of the corporat]
hanged, or o

)~

YPED DA PRINTED NAME bm

14. ! do hereby certify that the infarmation supplied with this fiing is wOiuntarity furnished and does not qualfy for the exempdion sla
port or supplemental annual report is true and ascurate and that m
1 or the rgeaiver or trustee empowered to execute this

1t with an address.

R OR DIRECTOR

tezi in Section 119.07(3K), Flonda Statutes. | further
y signalure shall have the same logal eftect as if made under
reporl as recired by Criapter 607, Flarida Statutes, and that my name

A3 (83 75-8/8)

Dt Puong




