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

CORPORATION

PROFIT y i -r' \ FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION CF CORPORATIONS

ANNUAL REPORT : s
1998 .".1..5““ '
DOCUMENT # 394754 (6)

1. Corporation Name

BOCA RATON COMMUNITY PHARMACY, INC.

AT M ERD R

Principal Place of Business Mailing Address
804 MEADOWS RD 801 MEADOWS RD
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2, Malling Address 4. FEl Mumber Applied For
21 26 MD Not Applicable
Suite, Apl. ¥, alc. Suile, Apt. #, etc.
uie. Apt. 5. 9 vie. A 5. Cerlificate of Status Desired ] $8.75 Audiions|
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 [25) ?ﬂ 30 Petsonal Property Tax dua June 30. [ JYes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASHBAUGH, A RODNEY 811 Neme
801 MEADOWS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 -
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent, ar both, in lho State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE N —
Signature typad or prrted nan e of registored agent and tille il applicatle (MOTE: Registered Agent signatute raquired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I CFLETE LITILE [J Change L] Addilion
NAME ASHBAUGH, JEANNE A 12 HAME
stheeraooess | 8134 TWIN LAKE DR. 1.3 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FI. 00000 14 GITY-51-ZIP
TLE PD L] DELETE 21TIILE - U] change  [F Acaition
NAME ASHBAUGH, A RODNEY 2.2 NAME '
sTReeraboress | 8134 TWIN LAKE DR. 2.3 STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 00000 2.4 OTY-ST-2P
TITLE STD [T oELETE 31T [J change T Addition
NAME DELMAN, JERRY 32 NAME
stReeT apoRess | 20100 BOCA WEST DR. 33 STAEET ADDRESS
CTY-ST-2Ip BOCA RATON FL , 34.CHTY-ST-2IP
TILE D w DELETE 41THTLE L] Change  TJ Addition
HAME DELMAN, HARRIETT 4, 2 NAME
smeeranoress | 20100 BOCA WEST DR. 4.3 STREET ADORESS
£ITY-5T-21P BOCA RATON FL 44 CITY-§T-7P
TITLE 3 DELETE 5.1 TITLE [d Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE [T DELETE 61 TMTLE [T Crange 1] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-21P 64 CITY-ST-2IP

14. | hereby certify that the infarmalion supplied with this ling does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the raceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, ¢ Wem with an agdress.
O — t 7 %% B ,_j- /_‘ B o A

CR2EQ34 (10/97)



