FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFI A Sy JWADA DER g .
CORPORATION \é%?‘i%%i Hm::::\:j :lih:hoa:mw Mar 1 9 1 997 8 . Ooam
ANNUAL REPOM t Sociotary of Stale
1997 'St P zumswO:C(;'dc:)é)(r)w(;:;\Tloms Secretary Of State

DOCUMENT # 394754 - (8)

1. Corpovadion Farme

BOCA RATON COMMUNITY PHARMACY, INC.

7§
2 A

NSAMAREE AN RO

3. Date Incorporated or Qualifiod 3a. Date of Last Report

0171171972 04/22/1996

el P of Busine se T Mailing Address
B MEADOWS RD 801 MEADOWS RD
BOCA RATON FL 33486 BOCA RATON FL 33486-2003

2 Principn Place of Bl Za, Mailing Addiess 4. FEI Number Applied For
2 R 59-1877240 Nal Appicablc
Sane. At # ool Sulle, AplL. 4, etc . iti
R l ) ' ; &, Certificate of Status Desired 0 $8'75 Additional
l22J 271 Fao Reguired
City & Shala ] City & State 6. Elaction Campaign Financing $5.00 May Be
[237I ) o gal o Trust Fund Contribution ] Addad to Fess
e ~ Lounty A Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
|2 o i [30] Florida Statutes {lves o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ASHBAUGH, A RODNEY B1) Name ‘
801 MEADOWS ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432 1
83
84| Ciy FL 85] Zip Code

$7.0L02 and 6071508, Forida Stalaies, lie above-ramod corporalion submits this statement for the purpose of changing its registered
szl agent o bath, i the Stale of Flonda Such chango was authonrzed by the carporation's board of girectors. t hereby accep! the appointment as registered
slre e and secept he obbgauoas of, Seetion 607 0505, Fioricda Statutes.

agenl o fa

CR2E034 (9/96)

SIGMATUHI e _
St Tk Ln puendon e gl g e atieei e gl cards INGTE Hegesterad Agant signatars raquired when rnstategi DATE
~ OlLHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 1 oten 11 TIE [T change T[] Addinen
Nasl ASHBAUGH, JEANNE A 1.2 NAME
ket ez | 8134 TWIN LAKE DR. 1.3 STHEET ADIDRFSS
; eoosor | BOCARATON, FLODOOO L4OITY- S1- 7P
I PD | AT 2ITRE . [T change L] Addition
e ASHBAUGH, A RODNEY 2 NAME
s aoon s | 6134 TWIN LAKE DR, 273 STREET ADDRESS
G5 e BOCA RATON, FL 00000 2 4CIY-§1.71
IR STD I M {1 TR [T Change L] Addition
s DELMAN, JERRY 37 NAME
syt aoe - | 20900 BOGA WEST DR, 33 $TRET ADDRESS
| cor s o BOCARATONFL - 34 CHY-ST- 7
L D CTDELFTE 41 VILE [T change ) Addition
B DELMAN, HARRIETT 4 2 HAME
smeins - [ 20100 BOCA WEST DR. 43 SIREET ADDRESS
| coees o | BOCARATONFL - 44 LY -51- 2P
e [ Oecere 51TIMLE L] change [ Additicn
b 57 NAME
STHEED RIR: 43 STREET ADDRESS
oy G- g 5400y 51-2F
A B [T Tt £ Teee T
N 62 NAME
STREH AR 3 SIREE) AGORESS
o s £4 CITY-57-21P

|14 do hereby ceity it e in‘eratiog supphed wilh this Ting dees not gualily tor e exemption slaled in Section 11907030 ). Florida Staiaies. 1 Toriher cortify hat the
inkarmation indic aled oo s annal repor o sapplemental annual report is rue and accurate and that my signature shall have the same lagal effect as If made under oath: thal
Pam an oficer o direstor of the corporaten g he recever o Irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name

appenrs in Bhock 19 o yjmt w30 e an atlzanh?l, A1h an address.
SIGNATURE: (7 plds _ C P8 Bl S5

SIGNATLI F SIGHING OFFI&E CIRECTOR TR T e PPyt




