FILE NOW: FILING FEE

Al

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

e

FLORIDA DEPARTMENT OF STATE
s ‘ Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 669681 (9)

HEDGES GULF GATE PRESCRIPTION SHOP INC.

A

Principal Place of Busingss

215 WALL DRIVE
SARASOTA FL 34231

Mailing Address

2715 MALL DRIVE
SARASOTA FL 34231

. Date Incarporated or Qualified

05/09/1980

3a. Date of Last Report

05/01/1995

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] % 59-2003825 ¥ | Not Applicae
. Suite, Apt. #, etc Sulte, Apt. 4, etc. 5. Cerlificate of Status Desied [ $8.75 caitionar
2;| El Fae Required

Crly & Stale ity & State 6. Eloction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution 0 Added to Fees
2P B Country 2ip Country 8. This corporation has lability for intangible tax under s 199.032,
-24—| Eﬂ 2_9] El Flarida Statutes [ ves g No
_ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ._ RALPH A. B2 Strest Address (P.O. Box Number is Not Accaptabie)
3919 TORA PLACE
SARASOTA FL 34241 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

y the Gorporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE _ I o .
Shgnature tynesd o printed namie of rogistered agent and Lidke it appd cabk: [NOTE Registored Agent sigoature reguirad when rednstatiog DATE

._ﬁ‘lﬁ2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP [ DELETE 1ATME [ Change L] Addition
NAME FERNANDEZ, RALPH A. 12 NAME
sneer aporess | 3919 TORA PLACE 1.3 STREET ADDRESS
Cliy-$1-2p SARASOTA, FL 0 140TY-S1. 2P
T S0 [ ] DELETE Z 1IMLE [J Change [ Addition
NAME FERNANDEZ, MAUREEN K. 22 NAME
sweeranpress | 3919 TORA PLACE 23 STREET ADORESS
Gy -S1-7p SARASOTA FL 2 QY512

1 DELETE 3§ THLE [J Change [ Addition

HeME 32 NAME
STREE] ADDHESS 33 STREET ADDRESS
CIY-ST-7p 34 CITY-51- 2P
TLE 7] DELETE 4.1TIMLE [J Change  [] Addition
NAME A2NAME
STREET ADDRESS 4 3STREE! ADDRESS
Chy-81-20 . L40TY-ST- 5P
TImF [J OELETE 5 1 TILE [ Change [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS

| anv-steze 54CITY-57-21P
TITLE [) DELETE 6 1 THLE [J Change [ Additian
HAME 6.2 NAME
SIREET ADIDRESS 63 SIREET ADDRESS
LIy -ST-21p §4 CITY-51-21p

carlily that the information indicated on this annual
oath; that | am an officer or director of the corparation or the receiver or frustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4%%&&5%%@%&@

14. 1 do hereby certity that the information supplied with this tiing is voluntarily furnished and does nat
report or supplemental annual report is true and accurate and that my signature shall have the same

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
legal effact as it made under
powered 1o execule this report as required by Chapter B07, Florida Statutes: and that my name

Gy Gzel L1 &Z

DaAnw Prone #

247

{late

DRECTOR 4 /f/ /

CR2E034 (12/95)




