FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 46602 {9)

1. Coerporation Name

WALPOLE PHARMACY, INC.

Frincipal Place of Business

1859 HILLVIEW
SARASOTA FLORIDA 34235

Mailing Address

1858 HILLVIEW
SARASOTA FLORIDA 34230-3606

FILED
May 08 1997 8:00am
Secretary of State

O 10 O

3. Date Incorporated or Qualified

11/27/1974

3a. Date of Last Report

05/01/1996

2. Prncipial Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 l _'E] 501562234 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ;
o S AR vie. ApL 7. gl 5. Certificate of Status Deslred O 53.75 Add_monal
zzl ;l Fee Required
_ City & Swale | City & State 8. Election Campaign Financing $5.00 May Be
E:ll . 2B| Trust Fund Contribution Addod lo Fees
4 . Gountry Zip Country B. This corporation has liability for iMangible tax under s, 199.032,
de} 2 ] ?9.1 ;lﬂ Florida Statutes Cves o
T 9. Name and Address of Current Reglstered Agent %0. Name and Address of New Regisiered Agent
PINKERTON, JOHN C. 81/ Name
P'o' BOX 58" B2| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FLORIDA 34277
83
84} City FL 85| Zip Cods

agent tam farrehar walh, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE  _

1. Pursuant lo Inc provisions of Sectons 607.0602 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registored
ofhce of regestered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

1 am an officer or director of the corporation or Al

appoars in Bock 12 or address.

Ei\-i}; ata, };i;nEi-c;";;'vﬁﬁ;il"mme of tegste-od agent and ue if apphcable {MOTE: Rogistered Agant signatura requirag whan reinstabng) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
Tk PD [T DELETE 11T O Cnange [T Addition | &5
A WILLIS, RUTHC 1.2 KAME §
siese 1 anoness | 6455 HOLLYWOOD BLVD. 1.3 STREET ADDRESS T
arvsioe | SARASOTA FL 1A LTy -5T- 2P &
THIE VD ] DELETE 21 TILE [Jchange  [] Addition |3
NAKIE WILLS, C. KEITH 22 NAME
et anoniss | 6455 HOLLYWOOD BLVD. 23 STREET ADDRESS
orv-srone | SARASOTA FL 2 4CTY-ST-21P
THILF S1D [T oeLere $17MLE [T Crange L] Addition
HANE WILLIS, RUTH 32 NAME
omeet aoomess | 6485 HOLLYWOOD BLVD. 33 STREET ADDRESS
CHY- S 0f SARASOTA FL 34 TY-ST- 2P
NILE h [T DELETE 41T [T change” L] Additicn
NAML WILLIS, RUTH C 4 2NAME
siee1 aocrss | 6456 HOLLYWOOD BLVD 43 STREEY ADDRESS
orr-s e | SARASOTA FL A4 CITY-ST-2P
HILE L] petete S1TITLE 3 Change L] Acdition
HAME 52 NAME
SIRELT ADRESS 53 STREET ADDRESS
CITY-SE- 71 $400TY-58-21P
THLF [ peckte 6.1 TITLE [Jchange T Addition
HAM 52 NAME
STHEEF ADDRESS 6.3 STREET ADORESS
oy sroe | §.4 CITY-5T-2P
14, | do hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual report or suﬁplememal annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that
0 recenver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR

it changed, or on an atjachment with(n
o R S N W £ P ENY s S + ¢
C Ll Rt ) s

" 4/3 gﬁ/q 7 T41-3(4-2/7R

aytime Phane 4



