FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90038 013 ***150.00

1. C

G

DOCUMENT # 403347

orporation Name

OODMAN DRUGS, INC.

ARV

1234

Principal Place of Business

FT. LAUDERDALE FL 33311-7235

Mailing Address

NE 4TH AVENUE 1234 NE 4TH AVENUE

FT. LAUDERDALE FL 33311-7235 |

DO NOT WRITE IN THIS SPACE

0281615

2

[2s] 20] [30]

us us L
3. Date Incorporated or Qualifed
- .- 06/20/1972
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 25 59-1399391 Rot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
p P §. Certifcate of Status Desired a $8.75 Add.ltlonai
22] |27] Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8o
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

. This carporation owes the current year intangibl
Personal Property Tax. &gs ONoe

9. Name and Address of Current Registered Agent

GLASSER, ELAINE G.
708 NE 20TH DRIVE
WILTON MANORS FL 33305

10. Name and Address of New Registersd Agenit
8t Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |ss Zip Code

BIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis!%red

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registere,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

Slgnature, typed or printed nama of registered agent and title f applicable

(NOTE: Registered Agent signalure required when ramstating)

DATE

H2E034 (11/98)

-

c

o e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST 0] DELETE 11TMTLE _’9& ety Jeu ¥ Vie < Pres /s "f-wange L7 Addition
e GLASSER, ELAINE G 121 Ctaine G Classer

steer aporess| 708 NE 20TH DRIVE P — o‘g", ME Doth qD Q.

CITY-ST-ZP WILTON MANORS FL 14 CITY-ST-2IP '—ON woRe I 33706-239N
TMLE Cecta g - TREx Surer 1 OELETE 21TME |'Sac: = 7Re4. ! ClChange  JXTAddition
NAME M(cH L MC;[QSS@"_ 2.2 NAME Miehelle u/, G[qsse,r-

STREETADORESS| 2 £y ME Aoth DR, 23STREETADIRESS | 705 A E. a,o*.'—‘i Da.

ervstze  |jr,d bon Manors £/ 332052320 rovsie |Whlton Manowrs, FL 33305320
TME il 4 ] DELETE S1TIME ClChange  []Addition
NAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-288 34.0ITY-5T- 2P

TIE [ DELETE 41TME CJChange [ Addition
MNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2IP

TILE ) DELETE 51 TILE OJChange [ Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S8T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
855, with a pther like empowered.

Btock 12 or Block 13 if chaQged, or on an ajachment with an adg
- 27 4

607, Florda Statutes: and that my name appears in

3-//-99

95 - 2644 RS 7

Daytime Phone #

-



