R |
FILE NOW: FILING

. PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 479585

1. Corparation Name

WALDRON'S PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISIOM OF CORPORATIONS

(2)

TRt

3a. Date of Last Report

Principal Place of Busingss

3500 US 1 SOUTH. STE. §
ST. AUGUSTINE FL 32086

Mailing Address

3100 US 1 SOUTH. STE. 5
ST. AUGUSTINE FL 32086

3. Date Incorporated or Qualified

I - 25/1975 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
21 |26] 59-4603286 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. 4. etc. $8.75 Additional

§. Certificate of Status Desireg

d

22 |27] Fes Required
City & Stale City & State €. Election Gampaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution Addad to Fees
L Country Zip Country 8. Tnis corparation has liability for intangible tax under s 149,032,
24] |25] |26] [30] Florida Statutes 01 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TANT ON, DANNY D. 82| Street Address (P.O. Box Number is Not Acceptable)
925 BAYSIDE BLUFF RD. =
JACKSONVILLE FL 32259
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, tho ahove-named carporation submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. § am
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ . o . e e - —
Sigrature, typed o printed name al registered agent au il I anpl cabk INCTE: Registerar Agint signal ro requirec whon reinstating GATE :—5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 Oa’

THLE PD {CJ DELETE 1ATE [ Change ] Addition =

NAME TANTON, DANNY D. 12N 3

STREET ADDRESS 925 BAYSIDE BLUFF RD. 13 SIREET ADDRESS 8

Cv-81-7p JACKSONVILLE FL 14CIY-§T- 2 &

THLE SD [ DELETE 2 1TITLE [] Change” [1 Acditon | ©

N TANTON, CYNTHIA N. 220

STREFT ADORESS 925 BAYSIDE BLUFF ROAD 2.3 STREE] ADDRESS

CIY-S1-2p JACKSONVILLE FL 24011y §1-2IP

TITLE ) DELETE 3. 1TITE [ Change 7 Addition

NAME . 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-§T-7P 340HTY-S1-2iF

TTLE [] DELETE 41 THILE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3SIREET ADORESS

CAY-S1-2p 44CITY-5T-2IP

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CIY-S1-2IP 54 CHY-ST- 2P

THLE [7] DELETE &1 TILE [ Crange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

OTY-ST-4P B4 GITY-§1-2P

14. | do hereby centity that the information supplied with 1hs fiing is voluntarily furnished and does not qually far the exermption stated in Seclion 1 18.07(3)k}, Florida Statutes. 1 further
certy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under
cath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Ma N It See

T SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(iou 99-z170

ytnie Prione #




