. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate

. F PROFIT
: CORPORATION
ANNUAL REPORT

1998

Apr 02 1998 8:00am
Secretary of State

CUME! 63 ()

DIVISION OF CORPORATIONS
‘DOCUMENT # 3201 o
""" O'STEENS SHERWOOD PHARMACY, INC. :

Principal Place of Businass Mailing Address

S AT AT

5065 SOUTEL DRIVE 7541 HOLIDAY RD. §.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/21/1967
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Appligd For
|21 ?E[ 59-1173311 Not Applicable
; Suite, Apt. #, olc. Suite, Apt. #, olc. N . $8.75 Adgditional
;1 ;;] 5. Certificate of Status Dosired [:| Fee Required
- City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cu&;a;vfear Intangible
24 m ;] Psﬂ Personal Property Tax due June 30. Yos [ mo
9, Name and Address of Currant Reglistered Agent 10, Name und Address of New Registered Agent
BURNETT, GEORGE MICHAEL 81] Name
50 N LAURA ST' 82| Strest Address (P.O. Box Number is Nat Acceptable)
SUITE 3500
JACKSONVILLE FL 32202 a3
84| City FL 85| Zip Code

agent. ) am familiar with, and aceep the oblgations of, Soction 637.0505, Florida Stalutes.
o SIGNATURE

11, Fursuani lo the prowissons of Soctions 8070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts regislered
office or registered agent, or both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

SIgnature. typrd o prntid name Of Hogederer aclien: ard [Whe # Bpgheatio (NOTE. Rogisiated Agent mignatuie required when feirstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PV [JoeLere 11 TME T Change L] Addition
HAME BURNETT, GEORGE W 12 NAME
| smeet apbRess 7541 HOLIDAY RD. §. 13 STREET ADDRESS
| cmv-stze JACKSONVILLE FL 32218 14 CITY-ST- 2P
Bl e D [T oELETE 21 101LE I Change [ Addition
NAME BROWN. m I. 2.2 NAME
A1 smeeraooress | 7770 HUNTERS GROVE RD. 2.3 STREET ADDRESS
o | omy-st-ae JACKSONVILLE FL 32256 2.4ITY-§1-2P
s | e ST CJoeLeTe 31THLE [J'change L] Addition
T BURNETT, KAREN JO 22 NAME
A | smeevavoness | 7541 HOLIDAY RD.S. 33 STAEET ADDRESS
5 | cov-sr-ze JACKSONVILLE FL 32216 34.CITY-5T-2P
Aol me T T oeieTe 4TTIE L Tchange L] Addition
© ] HAME 4.2 NAME
< 1 STREET ADDRESS 4.3 STREET ADDRESS
;| cmy-st-zip 44 0HTY-ST-2P
i | e T oetete 5.1 T0LE [ change [ Addition
] NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
= | _emy-sr-ze 54 CITY-5T-2IP
e KL [ veckte 6.1 TITLE O3 Change [T Additian
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-57-2iP
14. | heraby certify that the information supphied with this ling docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information

Block 12 or Block 13 if chal

wered lodxecute this report

indicated on this annual report or supplemental annuat roporl is rug and acti}ale and that my signature shall have the same legal effect as if made under cath; that | am an
offices or direclor of the carporation of the receivor or truslen emp
uel, oF onan allachmant wath an a

required by Chapter 607, Flotida Statules; and that my name appears in

CR2E034 (10/97)



