FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # 658222 (5) |
FAIRBANKS PHARMACY, INC.

1. Corporation Name

Principal Place of Business " Maling Address
2145 FAIRBANKS AVE 2145 FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
us
us 3. Date Incorporated or Gualfied 3a. Date of Last Report
e e et e e e e 03/01/1980 ......06[01/1995
2. Principal Place of Businass . Mailing Address 4. FEL Number Applied Far
21 U I . 592255928 Nol Appiicabie
Suite, Apt. #, etc. _, Sufie. Apt. i, etc. 5. Cerificate of Status Desired 0O $8.75 Adc!itional
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘l Trust Fund Contribution ] Added to Fees

20 Counlry

24] 2]

8. This corporation has liabllity for inlangible tax under s 199.032,
Florida Statutes [ Yes [No

9. Name and Address of Curren N 1 " 10. Name and Address of New Registered Agent
21| Name
KELLY, BETTY W. 82| Strest Address (P.O. Box Number is Not Acceptable)
843 N. BLVD.
DELAND FL 32720 83
B4| City FL B5| Zip Code

14, Pursuant to the provisions of Sections 607.0505 anie 607.1508, Florida Statutes, tie above named (orporatron submils this statement for the purpese of changing its regislered office
or registered agant, or bolh, in the Stale of Fiorida. Such CPI:II\?G was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agenl. | am
familiar with, and accept the abligalions of, Scction €07.0505, Florida Statutes.

SIGNATURE o i . e
“Signatiry, ypod of pritéd name of regestareo agel aod bk I apicy NOTE Ragelived Agart sigrature rnuirsd when reinctat ngi DATE
12. 8] 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD e ) Charge [ Addition
NAME JACKSON, EDWIN E. 12 NaME
STREET ADDRESS 2145 W. FAIRBANKS AVE. 13 SIREET ADDRESS
CHTY-§1- 7P WINTER PARK FL S 14CAY-S1-7P
TILE S5 [ DELEYE 7 1TLE [] Change [} Addilion
NAME JACKSON, CHERYL 29 Nl
STREET ADDRESS 2145 W FAIRBANKS AVE 23 SIHEET ADDRESS
CHY-S1-2IP WINTERPARKFL 240N §1-2P
TiTLE [ DELETE 3 1TILE [3 Change ] Addition
NAME 32 NAME
STREET ADGRESS 23 STREET ADDAESS
CY-S1-21P e 34CIIY-ST-27P
TILE L DELETE 4 1TIIE [ Change  [T] Addition
NAME 47 NAME
STREET AUBRESS 43 SIREET ADDRESS
CITY-S1-2IP 44 CITY-5T- 2P
TINE [J DELETE 5 1TTLE ' [ Change [} Addition
HAME 5.7 NAME
SYREET ADGRESS 5.5 SYREET ADDRESS
CITY-ST- 2P ) 5.4 CIlY-S1-2IP
TITLE [ DELETE B TILE [ Change  {] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-$7-2IP 64 CNY-5T-2F

14, t do hareby certify that the information suppied with this filing is voluntariy furnished and daes not qualify for the exermption stated in Sectian 119.07(3)(k}), Florida Statutes. | urther
cerlify that the information indicated on 1his annuzl repart or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as it made under
oath, that 1 am an offer or direclor of the corporalion or the recebver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar o an atlachrent with an address

SIGNATURE: ¢’ ﬂd Fecrdondo Shernney . Mhafee (410144755

"SIGNATURE AND TWPED OR PRINTED NA SIGNING OFFICER DR DIRECTOR Date Daytinl Pronn #

CR2E034 (12/95)




