FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

I

AFTER MAY 1 1S $550.00

‘o“a\ FLORIDA DEPARTMENT OF STATE

: 1 $andra B. Mortham
/ Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 56746:1

1. Corporation Mame

©)

COLONIAL GARDENS PHARMACY, INC.

Principal Plage of Busnoss

1960 NE. 45TH 8T,
FT. LAUDERDALE FL 33308

Mailing Address

1960 NE. 45TH ST.
FT. LAUDERDALE £L 333085113

FILED
Apr 08 1997 8:00am
Secretary of State

AAEREACHRGAU AR CO

8. Date Incorporated or Qualitied

3a. Date of Last Report

2. Principal Place of Businass

Suile: Apr B ool

City & State

22l 28]

03/31/1978 04/17/1996
[ 2a. Mailing Address 4. FEI Number Apptied For
Eﬂ_ 3 . -~ m 59'18&282 Not Apphcable
L Suite, Apt #, efc. - ; 53.75 Additional
@_f{ o - 27] 5. Certificate of Status Desired (] Fee Required
Ciriy & Siaie 8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Fees

Cauntry

= Fip T F”Cbunlry ] Zip
£ — 2s] 20] 30]

8. This corporation has tiabitity for intangibla lax under 8. 189 032,
Florida Statutes ves [ MNo

’ 9_._Mr§lrarri”e and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WINGER, J MARK 81| Name
1060 N.E. 45TH 5T. 82| Sreel Address (P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE FL 33308
&3
84| City FL 85| Zip Code

agenl | am lamilizr with, and accep! the obligabons of, Section 607.0505, Florida Statues.

SIGNATURI

F1. Pursuant 1o 19 provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of thanging ils regisiered
ofhe or registered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

appears in Block 12 o Block 13 if changed. or or an %\82! with an address.

S ws ,;-5 it nane of ru‘ip‘s’?;!ﬂf[) agerl anc e It anplcable (NOTE Roegisterad Agen! eignaturs required when relnstating) DATE

2. T GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TR: Ph [T DELETE TITLE [TChange LT Asdilon | &5
NAME MNGER, MAHK 1.2 NAME §
stwes aooss | 1960 N.E. 45TH ST, 1.3 STREET ADDRESS i
orv-st ¢ | FT. LAUDERDALE FL 1A CITY ST 20 g
TILE S1O [J DELETE 21TME [dcCrange ] Additon |
NEME WINGER, MARY KRISTINA 22 WAME
svert ooness | 1960 NE. 45TH ST. 23 STREET ADDRESS
City- 57 2 7FT LAUERDALE FL 2 4 CITY-5T-2P
me T T btcere 31 L [T Change LT Addition
NaMF 32 MAME
STREET ADDRESE 23 STREET ADDRESS
Y617 o 7 34.CITY-5T-20
TILE ' [T DELETE 41TILE L3 Crange L] Aadition
HAME 4 7 NAME
SIREE{ ALLRESS 4.3 STREET ADDRESS
ClIy- 512 44 CITY-ST- 2P

BT [T peCETE 51TITEE [J Change [T sadition
Namt 5.2 NAME
STREET ADLISESS 5.3 STREET ADDAESS
L1751 7P o 54CIFY-S1-2P
mee O Decere 61TITLE L] cnange 17 Addition
s 6.2 NAME
STREE ADDNESS 63 STREET ADDRESS
Y .51- 20 B G4 CITY-57-2P
14. | do herehy cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the

information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the _
Lam an offcer or director of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name

w0 | | Matyi Kristina Winger §/7/D/ 3/31/97 954-771-6346

sarne lagal efiect as if made under oath; Ihat

SIGNATURE: /Yo | S 3 iliny || Mgty
Sl URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMAECTOR

Dals Daytimia Phone §
A



