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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 529769 (2)

1. Corporation Name

SILVER STAR PHARMACY, INC.

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

A0 A

Principal Place of Business Mailing Address
6388 SILVER STAR RD.. STE 8 €389 SILVER STAR RD.. STE B
ORLANDO FL 32818 ORLANDO FL 32618
3, Date Incorporated or Qualified | 3a. Date of Last Report
032111977 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’-21 ;E‘ 59'1749999 ) Net Applicable
Site, Apl. 4, etc. Stite, Apt. #, elc. 5. Certificale of Status Dasirec 0 $8.75 Additional
E’ ?7] Fee Required
City & State City & State 6. Etoction Campaign Financing O $5.00 May Bo
2;‘ m Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax unde' s 199.032,
24 251 EI 36] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAY, WILLIAM A. 82 Stree! Address (P.O. Box Number is Not Acceptable)
6388 SILVER STAR RD., STEB
ORLANDO FL 32818 83
84| Cry FL as] Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this Stalement for the purpose af changing is registered oflice
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - . . e
Slgnature, typed or grnked nanwe of reistored aget ard tile il appH cabis INOTE : Rogistered Agenl signature requined when reinstanng; DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VD [C] DELETE 1 1TTLE [T Change 7] Addilion
HAME GRAY, STANLEY E. 1.2 NAME
STHEE T ADDRESS 6388 SILVER STAR RD 14 5TREET ADDRESS
Cily-51-2P ORLANDO FL 14CITY-51-2F
TIMLE ST [ DELETE 2 1TLE [} Change  [] Addition
NAME GRAY, LEOTA C. 22 NAME
STREET ADDRESS 6388 SILVER STAR RD 23 STREET ADDRESS
| oiry-st-ae ORLANDD FL 2405729
TITE PD [] DELETE 3 17MLE [ Crangz [ Addition
NAME GRAY, WILLIAM A. 2.2 NAME
STREET ADDRESS 6388 SILVER STAR RD 3.3 STREET ARESS
Ty -ST-2P ORLANDD FL g secov-srae
113 [J DELEIE 41TITLE (] Chang: [ Addition
NarE 42 NAME
STHEE] ADDRESS 43 SIREET ADDRESS
CITy-S1-2IP 44CITY-S1- 2P
TITLE ] DELETE 5 1TILE [J Chang: [ Addition
HAME 57 NAME
SIREET ADDRESS § 3 STREET ADDRESS
Gy -ST- 2P 5.4 CITY-5T-2IP
TTLE [C) DELETE 6 1TIMLE [ Crang: [ Addition
HAME 6.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST-2iP

14. 1 do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)K), Florida Stalutas. § further
certify that the information indicaled on this annual reporl or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d{%the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my Namo

appears in Block 12 or Block 13 if fhangeck or on an.aitaghpfent with an address.
SIGNATURE: X 1/2\ 2 A o, @. Grey I/rs72¢ 0729007y
ac ‘e

SIBNATURE AND TYFED OR PRINTEG NAME OF SIGYMTG OFFIGER OR DIRECTOR Z?A [ T TDaptmoPraes

R |

CR2E034 (12/95)




