FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

DOCUMENT # 669681

1. Corporation Name

(©)

HEDGES GULF GATE PRESCRIPTION SHOP INC.

Foncipal Place of Business

2115 MALL DRIVE
SARASOTA FL 34231

Mailing Address
2715 MALL DRIVE

SARASOTA, FL 34231-504

FILED
May 05 1997 8:00am
Secretary of State

A OG

3. Date Incorporated or Qualified | 8a, Date of Last Repart

24 |25]

|20

30]

Florida Stalutes ﬂ‘fes

I 05/09/1980 04/24/1996
2. Poncipal Place of Business | 28 Mailing Acidrass 4. FEI Number Applied For
r21 l 261 59'@@3825 Not Applicable
Suite, Apt. 4, ale Suie, Apt. ¥, Blc. - ) $8.75 Additional
;1 ;I 8. Ceriiticate of Status Desired i Fee Required
Gy & State City & State 8. Election Campalgn Financing $5.00 May Bo
2] ) 28] Trust Fund Contribution Addad 10 Fees
Zin Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,

DNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

FERNANDEZ, RALPH A.
3916 TORA PLACE
SARASOTA FL 34241

81| WName

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Cily

FL

85| Zip Cooe

2 and 607.1508, Florida Statutes, the &
e ol Florida_Zuch change was au

ftiog, €07,

Jorodanent andt, AP abie

(NOTE_:ﬁég

bove-named corperation submits this statement for the purpose of changing its registered
thorized by the corporation's board of direciors, 1 hereby gacapt the appoiniment as registered
i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. RS AND DIFECHORS 13,

T — [T DELETE 11 1ITLE Dl change ] Addition
Hatve FERNANDEZ, RALPH A. 1.2 MAME

srwee1 aocress | 3919 TORA PLACE 1.3 TREET ADDRESS

civ-stze | SARASOTA, FL O §47{TY-51-TP

Tk STD L) OELETE 2.1 WILE [T change LJ Addition
NeM: FERNANDEZ, MAUREEN K. 22NAME

sraeer anoiss | 3919 TORA PLACE 29 STREET ADDRESS

crv-s-ze | SARASOTA FL 2.40TY-51-70

TrLE LT pECETE 31 MILE [ change L1 Addition
NAME 37 HAME

STREET ADDRLSS 3.3 GTREET ADDRESS

CITY-§T-21IF 34 ONY-SI-2P

T CToecere Fasrme [JChange™ L[] Addition
NAME 4, P NAME

STREET ADORESS 4.3 STREET ADDRESS

CNY-50-2F 44 C)TY -5T-2IP

HILE (] DELETE 51 THLE I Change  LJ Addition
KAME 5.9 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 LaTY-5T-2IP

TIE [T oeese 87 TILE [T cnange L1 Addilion
HAME 67 NAME

SIHEET ADDRESS 6 STHEET ADDRESS

Civy-SI- 721+ §4 CJITY-S1-2iP

{am an officer or director of §
appears in Block 12 ar EHoc

SIGNATURE:

14. 1 do hereby certdy that the information supplied with thi
informalbiary indicatod on this annual repott of i

supp

58,

ot guality for the exemption stated in Section 118.07(3Xi}, Florida Statules. 1 further certify that the
eport is trua antl accurate and that my signature shall have the
g eeh empowerad tc axecyte this report as raquired by Chapter BOT, Florida Statutes; and that my name
pl with an a

same legal effect as il made under oath; that

N A LR e

BT

CR2E034 (9/96)



