PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R FOR Sandra B, Mortham
s REINSTATEMENT Secrelary of State
. DIVISION OF CORPOF{ATION:S
DOCUMENT # 677957

1. Corparation Name

Edgewood Professlonal Pharmacy, Inc.

Principal Place of Business

3520 Jacque Lee Lane
Lakeland, FL 33803-9702

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

Mailing Addrass
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2. New Principal Ottice Address, 1t Applicable 3. New Mailing Address, If Applicable 4. Data Incor,
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7 Names and Strest Addresses of Each Oficer and/ar Direghor (Florida nonprofil corporations must list at least 3 directors)

Name of Otficers

Trtiels) and/or Directors
1

Streel Address of Each
Officer and/or Director

City / Swate / Zip

2 3 (Do NOT Uss Post Office Box Numbers) 4
DP John T. Aycock 3520 Jacque Lee Lane Lakeland, FL 33803
VDT |Linda B. Aycock 3520 Jacque Lee Lane Lakeland, FL 33803

A/8 |Laura R. Dunlap

1201 Hays Street

Tallahassee, FL 32301

A

8. Name and Address of Current Registered Agent

B. Name and Address of New Registersd Agent " )\
7

1201 Hays Street
Tallahassee, FL 32301

Corporation Information Services, Inc.

Hame

gorgo:gtign Service %ogﬁany
Streat Address (P.O. Box Number is Not bla)

1201 Hays Street

Registered Agent /_
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10. 1, being appointed the registered agent of the above named eorpﬁﬂm‘gm Rmiliﬁmtw?oeg Ahe gﬁaq?s ol Section 807.0505, F.8.
Sgnature ol )Aaﬁxé4a é? for Corporation Service Company bate 5-16-97

REGIETERED AGENT MUST SIGN

L

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOD

(See other side for information
on intangibe tax.)

lease the

under oath

12. I do hereby centify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Saction 119.07(3)(k), Florida Statutes. 1 re-
ivision of Corporations frorm any liability of non-compliance with Section 118.07(3Xk} in the event that the information su
certily that | am an officer or director or the receiver or trusiee empowared 10 execute this application as provided for in chapler
this reinstatement application the reason for dissolution has been eliminated, the corpo
fees owed by the comotation have baen paid. The information ingicated on this application is trus ang accurate, and my signature shall have Ihe same legal effect as if made

Lauyra R. Dunlap, assistant

rate name satisfies the requiraments ¢f seclion 607.0401 or §17.0401, F.S., and that al

lied is depmad exempt from public access. 1
or 617, F.8. 1 further cerlify thal when fili
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ACCOUNT NO.

REFERENCE : 394302 ;gﬁggq

AUTHORIZATION :
COST LIMIT : $915.00
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ORDER DATE May 15, 1997

ORDER TIME : 5:03 PM

394302-005

CUSTOMER.'NO+” 10063A

CUSTOMER: Roseanne Nick, Legal Asgsigtant
C. Geoffrey Vining, Eequire

ORDER NC.

Suite 501
230 South Florida Avenue
Lakeland, FL 33801
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EDGEWOOD PROFESSIONAL
PHARMACY, INC.

NAME :
XX__ REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

Lori R. Dunlap

CONTACT PERSON: :
EXAMINER'S INITIALS
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