FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

s

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 538356

1. Corporation Name

MAINLANDS PHARMACY, INC.

(3)

Mailing Address

2754 SW. MARIPOSA CIRCLE
P.;I.M CITY FL 34990-8050

u

Principa! Place of Busingss

2754 SW. MARIPOSA CHCLE
PALM CITY FL 34390
us

AR AR R

3a. [Date of Last Report

4. Date Incorporated or Qualified

06/30/1977 02/02/1996
2. Principal Flace of Busmoss 28, Mailing Address 4. FEI Numbar Applied For

21 ;El 59'1755334 Not Applicable

Suile, Apt #, etc. Suito, Apt 4, efc. 3 "
| i At . ete wie. At & ele 5. Certiicate of Status Dosied  [)  $8:75 Addtional
22 Eﬂ Foe Required

City & Stale City & Stale 6. Elaction Campaign Financing $5.00 Mey 8o
2_3| ;ﬂ Trust Fund Contribution Added to Fees

Zip Country

30}

| Country
25]

Zip
4

24]

29

8. This corporation has liabillity for intanglble tax undear s. 199.032,
Florida Statutes Yes [JMNo

10. Name and Addross of New Reglsterad Agent

Name

Stieel Address (P.O. Box Number is Not Acceptable)

8. Mame and Address of Current Reglsterad Agent
MANOCHIO, JOHN J. 81
2754 S.W. MARLPOSA CIRCLE =
PALM CITY FL 34990
83
84

City 85| Zip Cods

FL

agenl | am farmilar with, and accent the ebligatons of, Section 607.0505, Florida Statutes.
SIGNATURE __

H. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or registared agent, or both, in the State of Flerioa. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre typed or pialad nanue o agishaed agent and ull 1| appihcatee

IMOTE Registered Agent sgnature requred when reinstating)

DATE

12, OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS IN 12

L VP (] DELETE 14 T1LE [T Change L] Addition
NAME MANOCHIO, NANCY E. 1.2 NAME

STREET ADDFRESS 2754 S.W. MARIPOSA CIRCLE 1.3 STREET ADDRESS

cv-sr.oe | PALM CITY FL 14 BITY-ST-2P

TITLE ST [T oeLere 21 HILE [Jchange ™ TJ Addition
NAME MANOGCHIO, JOHN J. 22 NAME ‘
sweetanress | €794 SW. MARIPOSA CIRCLE 23 STREET ADDRESS

arv-si.ze | PAUM CITY FL 2.4 CITY- 312

TITLE PO [T oeLeTe 11TIME [T thange  [_J Addition
NAME MANOCHIO, JOHN J. 9.2 NAME

srreer aoness | 2794 S.W. MARIPOSA CIRCLE 33 STREET ADDRESS

ow-st.ze | PALM CITY FL 34, CITY-ST-2F

TILE [T DeLEte 41 TILE [JChange [ Addition
NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDESS

CiIY-5l- 7P 44 CITY-51-2P

ThLE LI nelere 5TITLE [JChange ] Addilion
NAME 52 NAME

STREET ADORLSS 53 STREET ADDRESS

ClTY-S1-2F 54 CITY-ST-2P

: [J oeLete 6.1 TTLE [T Change [ Addition
HAME £.2 NAME

STRZET ADORESS 6.3 STREET ADDRESS

CITY-§T-2F 6.4 CITY -51-21P

& 173 it changed, or on an attachment with an address.

N/ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

appears in Block 12 or Bl

SIGNATURE:

R DIRECTOR

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
infarmatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or diroctor of the carporation o the receiver or trustee empowered (G execute this reporl as required by Chapter BOY, Florida Statutes; and that my name

SO Ao e 12697 #4i-256: [13S

Dagtime Phone #

CR2E034 (9/96)



