FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
//.»;

b PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpovaton Name

355241

Punn Ui PI o€ ol Busmesg

43 W COLUMBIA ST
ORLANDO FL 32806

Countsy

L —
9 Name and Address of Current Hegislered Agenl

BAUMSTEIN,JACK
1516 ANCHOR COURT
ORLANDO FL 32804

Hi r.,,_'

MEDICAL ARTS PRESCRIPTION SHOP INC

FLORITA DEPARTRENT OF STATE
Sandra B Moribam
Secrgtary of Sate
DIGSION OF CORPORATIONS

()

Mt gy Aditiness

43 W COLUMBIA. ST
ORLANDQ FL 32006

1. K Wi Adicless

. Su;'[tx Atk (;l-\:.

Gity & State:

A A

4. FEi Numbaer

3. Date In\_orporatlﬁi'cn Qualfed

11/13/1969

3a. Date of Last |

Reporl

01/20/1995

59-1275107

8. Certficate of Status Dosired

Apphed For

0 $B 75 Addnllonal

6.7 Elen,bon Campaugn Financing

Trust Fund Contribution

$5.00 May Be
Added to Feas

]

Not Applicable

Fee Required

Lo T ey T
2 B

[:l Yos

. This corpora ion has liability for intangible tax under 5 139.032,

[JMNo

dress of New Registerad Agent

“Streel Address (F.0. Box Namber s Not Acceptable)

- PB1 Name
82|
83 o
84 Ciy

"'le Cade

iy

11, Pursuart to the provisons of Sectans 607 0502
Sliite ol Flare

o registered agent, or path, in t

SHANATURE

O T R Rt A F L
12, OFFICERS ANG T
TII_F P
A BAUMSTEIN, JACK

1546 ANCHOR COURT

ORLANDO FL

D

BAUMSTEIN,ROSALIND

1516 ANCHOR CT.
ORLANDO FL

STRET ALTIR Y
Dy W0 2w

Tk

STRIED A IRESY

oS0

by 1Al theind urnn[w. indwedted or this ancod
aath, I at b am an officer or d

aswwirs i Block 12 or Bpgek 13 0f chan

SIGNATURE:

s, or o

farrihar with, and accept the oblgatons of, Sechon

a e

ector of the corpioralion o 1 rece

PRINTED

Such chiangs was
6000005, Florios Statulas

Lthorized by the corporabion’s board o drectors

and 6071508, Florida Satutes, 1he above named comoraion submits this slatemant for the purpose of changing its registered office
| hareby accep! the appointment as registered agent. | am

. e . (e T Flegorored Agvest s o o perre d whén s
)muuvc 13.
Tioere T
T2 hAMG
TASI4E 1 ADDRESS
140 TS an .
[ BELEIE 7Tt

22NN
ZASIHE 1 AODRESS
240
3 IR

[J DELETE
32 NAME

33 SIREET ADOAL 5o
ER R LR

CR2E034 (12/95)

[ DECFTE 41D

45 NAME

43 SIREEL ADDRLSS

- 4400v-S1-2F
[ GELFRE 51 NLE

52 AN

& 4 STHEF|ACRERS
BRI S
B1TTIE
£ 7 HEME

63 EIHEET ADDRE 55

ISEHE

GACITY -5 -4F

/CHANGES 10 omcm::ND DIRECTORS IN 12
[ Change £ Additior
[ Cnange [ Adddicn
[ Change  [7] Addition
[ Crange ] Addton

{1 chenge ~ [ Additan

) [ Cange  [O] Addticn

resirt Or SOp

attarhment with an address

Thcy Pl

AME OF SIGNING OFFLCER OF DIRECT:

ar

l

14 100 haralsy cerlily fal e mfommation suppled wili s fing 18 volustaril, furnishecd and CIDQ\) not quaify for thie exemplion stated in Secton 119.07(3ii), Florida Statutes 1 furner
rpental annua’ repor s true and acourate and that my signature shal have the same legal effect as if made under
s or trustee enpowared to execute this repart as reguired by Chapler 607, Florida Statites, and thal my name

40)- 432810y

Lostr e Pov: #




