FIl.E NOW: FILIN

G FEE AFTER MAY 1ST |3 $550.00

PROFIT 5 FLORIDA DEP£RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 538358

1. Corporation Name

MAINLANDS PHARMACY. INC.

Principal Place of Business

2754 SW. MARIPOSA CIRCLE
PALM CITY FL 34990

Mailing Address

2754 SW. MARIPOSA CIFCLE
PALM CITY FL 34990

—

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90077 044 ***150.00

AT MR AR

us us DO NOT WRITE N THIS SPAGE
3. Date I corporated or Qualifed
06/30/1977
2. Principa Place of Business 2a. Mailing Address 4. FEI Number i Applied For
x| 190l N.E Jense |26] 59-1755334 || Mot Appicaie
Suite, Apt. #, etc. r Suite, Apt. #, etc, . iti
uie. A e - ——l ute. Ap ee 5. Certifc:te of Status Desired (] $8|:;1:;Ldilrt:;nal
22 27
City & Sate City & State 6. Electic1 Campaign Financing O $5.00 ray Be
E U- Lrioen M) f 'F” ;‘ Trust Fund Contribution Added to Fees
. Ld .
Zip ; Country Zip Country 8. This ccrporation owes the current year Intangible
m 5 I 35,} |2_5] Llﬁ ;‘ W Personal Properly Tax. O es [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MANOCHIO, JOHN J. ,
2754 SwW MARLPOSA CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabie)
PALM CITY FL 34990 B3
84| Ciy FL las‘ Zip Code

agent. | am familiar with, and ac

SIGNATURZ

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corpore

2ept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg:stered

Signature, Typed of printed na 16 of registered agent 1d WG If SPPHCADIS. TNOTI - Registered Agent signatdre requ red when fensiating) TATE
12. JFFICERS ANLC DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TME VP [J DELETE 11TMLE {]Change [ Addition
NAME MANQCHIO, NANCY E. 12 NAME
sreeTaporess| 2754 S.W. MARIPOSA CIRCLE 13 STREET ADDRESS
CITY-S7.2P PALM CITY FL 1.4 CITY-ST-2IP
TILE ST [ DELETE 21TME [JChange  []Addition
NAME MANQCHIO, JOHN J. 22 NAME
sreeTanpress| 2754 S.W. MARIPOSA CIRCLE 23 STREET ADDRESS
CITY-5T-21P PALM CITY FL 2.4 CITY-ST-ZP
TMLE PD ] DELETE 31 TITLE [JChange [ Addition
NAME MANOCHIO, JOHN J. 32 NAME
sTreeT apoRE: 5| 2754 S.W. MARIPOSA CIRCLE 33 $TREET ADDRESS
CITY-ST-2IP PALM CITY FL 34.CITY-ST-ZIP
TITLE [] DELETE 41TME [CChange [ Addition
NAME 4,2 NAME
STREET ADDREE S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE § 5. STREET ADDRESS
CITY-8T-ZIP 54 CITY-57-2IF
TITLE [ DELETE 61TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. 1 hereby certify that the informatian supplied with this filing does not gualify fo- the exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the infurmation
indicated on this annual report o supplemental z nnual report is true and accL rate and that my signature shall have the same legal effect as if made un jer oath; thatl ¢m an
officer ¢r direclor of the corporat on or the receivar or trustee empowered to execute this report as reqired by Chapte: 607, Florida Statutes: and that ny name appeas in

Block 1.7 of Block 13 if chan

SIGNATURE:

. or on an attachinent with an address, with all other like empowered.

sl Q—  Jorts) MR oCH0

41647

S5-220055

0514000

CR2EQ34 (11/98)

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T el T .



