FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

il

PROFAT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # 4660é3 (9)

1. Carporation Name

WALPOLE PHARMACY, INC.

SARASOTA

Principal Place of Business
1859 HILLVIEW

Maihng Addrass

1855 HILLVIEW
FLORIDA 34239

SARASOTA FLORIDA 34230

. Date Incorporated or Qualified

3a, Dais of Lasl Report

PINKERTON, JOHN C.
P.0. BOX 5811
SARASOTA FLORIDA 34277

11/27/1974 07/24/1995

2. Principal Place of Business 2a. Malling Address 4. FLb Number - Applisd For
m 72767] 59'1%2234 Nt Applicable
| Suite.Apt.detc ] Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8.75 Additional
22] 27] B Fee Required
| Cily & State .. Gy & Stato 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees

Zp Country ap Country 8 Tris corporation hag liability for intangitic tax under s 189,032,
;1] Eﬂ 20 I 501 Florida Statules [ Yes [Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
B1| Name

82| Stroat Address (P.O. Box Number is Not Acoeptable)

K]

84| City

-

Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and €607.1

Iorida Statutes.

BOB, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida, Such c:han%e was aJthorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farnilar with, and accepi the obligations of, Seclion G07.0505,

CR2E034 (12/95)

Sigrizevre, lyped or privred nane of reg stered egent and Gt I a W NOTE . R signature et when ro nstat ng) Dale
12, OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1 DELETE 11TmLE [ Change” ] Addition
HAME WILLIS, RUTH C 12 HeME
areeraooness | 6455 HOLLYWOOD BLVD. 14 STREET ADRFSS
CITY-§7- 20 SARASOTA FL 14 G- ST-2F
TILE VPD [ DECETE 2 1TILE [ Change [ Addion
NAME WILLIS, C. KEITH 29 NAME
et anoess | 6455 HOLLYWOOD BLVD. 2 3 STREET ADDHESS
CITY-51- 76 SARASOTA FL 24 CNTY-S1-2P
i STD CJDELETE A1TNIE [ Cunge [ Adoition
MAME WILLIS, RUTH 47 NAME
sterr anoness | 6455 HOLLYWOOD BLVD. 3.5 STREET ADDRESS
CITY - 51-2P SARASOTA FL 34 0y-S1-2P ]
TITE T [WpE 4 1TILE [] Change [ Addilion
NAME WILLIS, RUTH C 47 HALE
arreeracress | 6455 HOLLYWOOD BLVD 42 STREET ADDRESS
LTy 51 200 SARASOTA FL 440151 2F
TITE (7] DELETE 5 1 THLE [ Change  [) Addition
HAME 5.2 NANE
STREE) ADDRESS B3 STREET ALDRESS
CITY-ST- 2P 54 CITY-$1-7F
TILE ) DELETE 6. 1TI1LE [} Change  [] Addition
HAME 62 HAME
STRTET ADDRESS 3 STREE} ADDRESS
LTy 5120 BACHY-S1-7

2l

ex S

~ GIGRATURE AND TYPED DR PRINTED WAME OF SIONING OFFIGER OR DIRECTOR

4. | do hereby cerily that the information suppliod with 1hss fiing is voluntarily fumished and does nat quality for th
certify thal the information indicated on this annual report or supplemental annual repor s true and acourate an
cath: that | am an afiicer o director of 1he corporation or the racaiver or trustee empowerad to exactle this report as reguired by Chapter 807, Flerida Stalutes; and that my name

appears in Block 12 or Blfkﬁa' hanged, or onoan atta/chr‘nenl with an address.

SIGNATURE: _

N (//3‘/ b G I-TCLEIIR

i Proen 0

& exemption states in Section 119.07(3)k), Flonda Statutes, | urther
o that my signature shall have the same legal eflect as if made under




