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FILE NOW: FILING FEE MAY 18T IS

$550.00 FILED

AFTER

PROFIT T
CORPORATION )
ANNUAL REPORT \f y
1998 A‘«-‘-“

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

Apr 16 1998 8:00am
Secretary of State

| DOCUMENT #

. Corporation Name 583828 (9)
HARRINGTON'S PROFESSIONAL ARTS PHARMACY, INC.

Principal Place of Business Mailing Address

AT

848 15T AVE. N, 848 18T AVE. N.
NAFLES FL 341026063 NAPLES FL 33940-6008
us DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
: § 08/14/1978
2. Principat Piace of Businoss | 26. Mailing Address 4, FEF Number Applied For
21] 26 59-1839808 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
Y d - ute A9 ele 6. Cortilicate of Status Desired 0 $8'75 Additional
22 gﬂ Fea Reguired
Cily & Stale | Ciy & Siate 8. Elaciion Campaign Financing $5.00 May Be
[5[ 28] Trust Fund Contribution Added to Foos
Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
m ;g] 29] ;l Personal Property Tax due June 30. Yes D No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HAYES, TIMOTHY A. 81| Name
848 1ST AVE. N, 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
83
B4| Ciy FL 85| Zip Coge

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Torida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ _

Stgnature, typed of printed pamo of ragistered agoen and trle {1 applicat de [NOTE: Regstared Agonit signature required whan feinstaling) DATE p
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 o
TILE PD - J DFIETE 11NLE [ Change [ Addiion | 2,
NAME HAYES, SUANN E. 12 NAME §
stReer appRess | 848 18T AVE. NORTH J 1.3 STREET ADDRESS &
OITY- ST-2P NAPLES FL 14 BITY- 51- 2P g
THLE [T otLeTE 21TNLE [T changs [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS ‘
Y- 5129 2.40Y-51-2IP
THLE L] peLeTe 31 TLE L change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
ofy-s120 . 34.CAY-§T-21P
TILE ] DELETE 41T T[] change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y -§1-2p A4 CITY-5T-21P
TITLE ) pLete 51TIE [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-S7- 7P 54 CiTy-81-2IP
THLE ~ {JOEETE BATILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITy-$T-2P ) 64 CITY-ST-2P
14, | hereby cetify that tha informalion suppliod wilh this filing doas not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

Biock 12 or Block 13 il changed, or on an allachment with an address.
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Indicated on this annual repont or supplermental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oalh, thal | am an
officar or diractor of the carporation or the receiver or lruslee empowered to execute this repon as required by Chapler 607, Florida Statules; and that my name appoars in
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