) o N
jFILE NOW: FILING FEE Al‘%? M(Y 118 $550 00 FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # 355241 (1)
MEDICAL ARTS PRESCRIPTION SHOP INC

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

CIVISION OF CORPORATIONS

S —— A G

43 W COLUMBIA ST 43 W QOLUMBIA ST
ORLANDO FL 32806 ORLANDO FL 32006-1106
3. Date Incorporated or Qualiied | 38. Date of Last Heport
2. Principal Place of Bosiness E'E.‘MMailmg Address 4. FEI Number Applied For
[21] 26| 50-1275107 Not Applicabls
Suite, Apl #, ¢l Suite, Apt. 4, etc. iti
e ARL . et oy A 5. Cortificale of Status Desred [ $8.75 audiional
2_2] B 27} Fee Required
City & State ~ Ciy& Sale 6. Eleclion Campaign Financing $5.00 may Be
s 28] Trus! Fund Contribution O Added to Fees
Zp ~ Country L Country B. This corpgration has liability for intangible tax under s. 199.032,
24) 25] 20 0] Florida Statutes [Tves [Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
BAUMSTEIN JACK ame
1518 ANCHOR COURT . 82| Strost Address (P.O, Box Number is Not Acgeptable)
ORLANDO FL 32804
<]
84| City

85 Zip Code
FL

| 11. Pursuant o Ihe provisions of Seclons 607 0602 and 607.1508, Flarida Statules, the above-named corporation submits 1his stajerment for 1he purpose of changing its registered
olfice or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored
agent | am faminar with, and accepl the obtgations of, Section 6070505, Florida Statutss.

SIGNATURE

o el e ot et o st ad slle l appheatie (MOTF Raogistered Agent signature required when reinal&ting) DATE

12, o OFF ICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L} orcete 11 THLE L) change ] Addition
NAME BAUMSTEIN, JACK 1.2 NAME '
steet aoress | 1516 ANCHOR COURT 1.3 STREET ADDRESS
CirY-SI- 71 ORLANDO FL o 14 CITY-57-2P
HiLt D [ JDecen 21 mE [ change ] Asdition
NAME BAUMSTEIN,ROSALIND 22 NAME
sweet sooness | 1518 ANCHOR CT. 2.3 STREET ADDRESS
ovsrz | ORLANDOFL 2 4 CITY-ST-2IP ‘
TITLF [T oELeTe 31TILE [T Ghange — ] Addition
NAME 3.2 NAME :
STHEET ADDFE 55 3. STAEET ADDRESS
oIy -S1-7p ) o 34 CITY-51-2IP .
TLE T ofcete 41 TME [T crange T[] Addition
NAME 4, 2 NAME i
STRLET ASDRESS 43 STREET ADDRESS
prvestge | 44CITY-81-2P
TILE [T oeLete 51 TMLE ] Change L] Addition
NARE 5.2 NAME
STRELT ACDHESS 5.3 STREET AUDRESS .

|_ R L 54 CITY-S1-2IF
e 1 [T petete 61 TITLE [T Change [T Addition
NANE 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
ory-st-ae | o 6.4 GITY-5T-7IP

147 1 dio heteby cerlily that the mformation supplied with this iling does not quallfy for the exemption stated in Section 119.07{3){i}, Florida Stalutes. | further cerlify that the
informalion indicaled on this annual report or supplejpenta: annual report j true and accurate and that my signature shall hava the same legal effect as if made unger oath; that
I am an officer or director of tho corporation or the ghoefeer or rustee emyfowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1 r ondan gltachmant with gt address. ‘
i ST IS :
SIGNATURE: ol (¢ bl W ) //; 17?] (c;o’)) 1220y
URE AND TYPED ORZ j /UAME OF SIG NG OFFICER OR DIAECTOR / / Diate Daytima Fhong ¥
o . 2, K .

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : OO am

CR2EQ34 (9/96)




