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

PROFIT
CORPORATION
ANNUAL REPORT

1997

G FLORIDA DEPARTMENT OF STATE

‘é,[ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporaticn Name

517038
- MEDICAL CENTER PHARMACY, INC. OF QUINCY

(6)

Piinglpal Place of Businass

306 E JEFFERSON BT
ggING\' FL 32351

Mailing Address

306 € JEFFERSON 57
QUINGY FL 32351-2530
us

FILED
Apr 16 1997 8:00am
Secretary of State

ROV RARR R AR

3. Date Incorporated or Qualified

10/18/1976

3a. Date ol Last Report

06/21/1996

-1 2. Princlpal Place of Business 2a, Mailing Address 4, FE[ Nurnber Applied For
b PY) m L 59-1710924 Mot Applicable

Sulte, Apt. #, atc.

Sufle, Apt. #, elc.
27]

5. Cerlilicate of Status Desired

0] $8.75 additional

Fee Regquired

City & State | City & State B. Election Campaign Financing $5.00 May Be
2a—| o . Trusl Fund Contribution Added 1o Foes
Zip Country Zip __ Country 8. This corporalion has liabilily for intangible lax under s. 199.032,
25 ;6] 30] Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MASSEY, LYNN G Narmo
203 N.BA AVE 82| Steet Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351

83

Ba| Ciy

as] Zip Code

FL

;| SIGNATURE

Signature, tynod o prinied nano of ragistered agorr, ard e if applicalio.

505, Florida Statutes

(NOTE: Rog stared Agon signature taguirad when reinstaing)
a g ) i

11, Pursuani to the provisions of Soclions 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Floriga Such change was authorized by the corporation’s beard of direclors. | hereby accept the appaintment as regislered
agent. } am familiar with, and accepl the obligalions of, Section 607

TOATE

12. OFFICERS AND DIFj_E_C_IlO_R_!f}_ _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THuE ] CJ oiLee LUTME [T change ™[] Addition
RAME MASSEY, R L 12 NaME
steer poaess | 105 W JEFFERSON ST 13 S1REET ADDRESS
CITY-ST-2P QUINCY FL 1ACTY-§1- 2
TILE P TIDELDE 21 L [Jchange  [1 Addition
NAME MASSEY, LYNN G. 22 NAMIE
streer aporess | 203 ALBA AVE. 2.3 STREET ADDRESS
o omv-s1-zp QUINCY, FLOOODD N XIS
o1 vime 1§ CToeteie 31 TLE i - [1change ] Adaition
RAME MASSEY, BETTY 3.2 NAMC
| smeeraporess | 105 W, FEFFERSON ST, 34 STRELT ADONESS
A omv.srae QUINGY, FL 00000 34 CY-S1-7P
TITLE OJ paeere A1THLE L chenge T addition
NAME 4 2 NAME
"BTREEY ADDRESS 4.3 STHEET ADDRESS
ITY-ST-21P L40NY-51- 719
{ wme TIewene STLE [T Change [ Addilion
"] nave 52 NAME
| swaeer poRESS 5.3 STREET ADDRESS
] QITY-ST-2IP 5.4 CITY-ST-2IP
21 WILE TToiee 6.1 T1TLE [(I'Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P B4 CIY-ST- 7P

SIAMATIIDE.

14. 1 do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(D), Florida Statutes. [ furlher cerlily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that
. Lam an officer or diraclor of the corparation or the receiver or truslee empowerad Lo execule this report as required by Chapter 607, Florida Statutes: and that my name
appsars in Block 12 or Block 13 1f changed, or on an atlachment with an adcress. ’

B LN T NS I ST A I AL TR T

Fa PP 1

P W

CR2E034 (9/96)



