FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hartis
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 583828
HARRINGTON'S PROFESSIONAL ARTS PHARMACY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90069 049 ***158.75

EVRCATRARh IR SRR G

[25]

29 [30]

DOes ONo

Persaonal Property Tax.

9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
81| MName
e 15T RE N ol S W"i’—mﬁ’ﬂaﬂa‘éﬁm—&‘—ﬂ:—“
848 1ST AVE. N. A 8ld -
NAPLES FL 34102 S—Hees” Gulf Shoce y Lyl
84| Cit 85] Zip Code
' WMaples FL " 34703

office or registered agent,
agent. | am farniliar wit

accept the obligalj

11. Pursuant to the provisions gf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corforation submits this statement for the purpose of changing its registered
poth, in the State of Flagida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f. Section 807.0505, Florida Statutes. ‘

et/

SIGNATURE
Signatuw” or printed name of registarad agent angrlitle Fepplicable (NOTE: Registered Agont signatura required instating} DATE i

12. OFFICERS ANDIRIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
THLE PD O3 DELETE L1 ITLE PO K Crarge [ Addition
NAME HAYES, SUANN E. 12 NAME -
smeeTaooress| 848 15T AVE. NORTH 13STREETADDRESS | &f @ O 5° Gul€ S kore B I‘AJ ad Fol
CITY-ST-2P NAPLES FL 14CITY-5T-21P ﬂ/grp lee = L 3Y9/203
TME [J DELETE 21TIMLE : [OChange [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY:STZP 7 - — JacTysTIP - ]
TIME [ DELETE A1 TME CJchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

|_cirv-sr-ze 34.CITY-ST-2IP
TLE [} DELETE 4.1 TTLE Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TITLE [J DELETE 5.1 TALE {Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZP
1ITLE ] DELETE 6.1 1MLE [iChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

0454692

848 15T AVE. N. 848 15T AVE. N
NAPLES FL 34102-6063 NAPLES FL 339406008
us DD NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/14/1978
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59-1839808 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. _ . ~ $8.75 adaitional
'z_ﬂ o ;ﬂ _ e |_5. Certifcate of Status Resired. . R T T R
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year intangible

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Florida Siatutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or o

SIGNATURE:

n attachment with arj address, with all other like empowered.

Date Daylme Phona & -




