5 —

FILE NOW: FILING FEE AFTER MAY 118 §2256.00

PROFIT A Y FLOR!DA DEPARTMENT OF STATE
CORPORATION 114 "\] Sandira 8. Mortham
ANNUAL REPORT Y Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 503450 (9)

1. Corporation Name

UMATILLA PHARMACY, INC.

| ARG O

I Principal Place of Business Mailing Address

5. HIGHWAY 19 S. HIGHWAY 10

P.Q.BOX 450 P.0O.BOX 450

UMATILLA FL 32784 UMATILLA FL. 52784 3. Date Incorparated or Qualihed | 3a. Date of Last Report

05/18/1976 04/27/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-1697929 Not Appilcatio
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gortifiate of Status Desred 0 $8.75 Additional
2_2] ;l Fee Required
| Oty & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution s Added 10 Foes

J\p Country 2ip Country 8, This corporation has habilily far intangible 1ax under s 199.032,
[24] |25 29 30 Fiorida Statutes X ves [INo

g, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81} Name
—TALLY, EMMITT— ErTPGES, Koperer [5] s s 0 Box Nutbo s Not AGepiane
—822-N-DONNELLY-STREET--
: HI WeENnG LD £, o
UrpaTTeted; L :
84| City 85| 2ip Code
3LT7RY FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules. the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, 4 bath, in the Stateof Flor Such change was authorized by the corporation’s board of directors. | herety accapt the appointment as registered agant. 1 am

familiar with, and & he ophagli orida Statutes. ?/ lé/?é
e T TIROTE Begesteed Agent Suatve reauned when nctangl et et T T

SIGNATURE. ¥

Slgn e tued o printod nanig o r.;gus!er;a agant and bl it L"'.)‘
| 12, Fd CFFICERS AND DlREjﬁ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1e P ] DELETE t1TITLE [ Change [ Addition | y=
Hiit SEABROOK, WILLIAM 12N 3
SIHE{ T ADDRESS 100 S TREMAIN ST 1.3 SIREET ADDRESS fﬂ
. oiry-staw MOUNT DORA FL 14 LTy -ST-21P B
L ST [ DELETE 21T T} Crenge (] Additon | ©
et BRIDGES, ROBERT 22 Nawe
SIRFET ADDRESS 111 WINGFIELD RD 2 3 STREET ADORESS
CIY-S1- 2P UMATILLA FL 24 01Y-ST-2IP
WILE ] DELETE 317 [ Change [ Addilion
NAME 32 NAME
STREL | ADORESS 33 SIREET ADDRESS
CHIY-5T-7IF 34CITY-S1- 2P
TilLE [) DELETE 41 TTLE [] Change  [] Addition
NAME 4.2 NAME
STHEFT AUDRESS 4.3 STREET ADDRESS
Clty-S1-2IF 44 CITY-S1-2IP
TILE [[] DELETE 5 1T0LE [7] Cnange [ Addition
HAME § 2 NAME
STREET ADDRESS 53 SIHEET ADDRESS
| Clie-sT-21P 54CHY-51-219
TnF [J DELETE 6 1 TITLE ] Change [ Adaition
NAME £ 2 WAME
STHEET ADDRESS €3 STREEY ADDRESS
LY -ST1-2IF BACHY-81-77
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality Tor the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
ety that 1he information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same jegal effect Bs if made under
cath: that | am an officer or director of the corporation or the receiver or trusteo empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes: and thal my name
appears in Block 12 or Block 13,4 changed, or on an aftac) ent with,an address.
" T FAaNATUAE ANE TYPRTD! NING OFFICER OR DAREGFOR ST T T T T odzllyie I




