SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # g77057

EDGEWOOD PROFESSIONAL PHARMACY, INC.

(3)

Mailing Address

3520 JACOUE LEE LANE
LAKELAND FL 33803-9702

Princlpal Place of Business

3520 JACQUE LEE LANE
LAKELAND FL 330004702

FILED
Jul 22 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified

2. Principal Place of Businaess | 2a. Mailing Address 4. FEI Nurlbesro Applied For
2_1[ 26) 59-2006 144 Not Applicable
Sulte. Apt. #, etc. __, Sulte. ApL#. elc. 5. Certificate of Status Daslred 1 $B.75 Additiona!
El - 27] Fee Raquired
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 e ;l Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Properly Tex due June 30. Yes D No

24 28] S ) R )
9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streetl Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET -
TALLAHASSEE FL 32301 _

84} City

Zip Code

FL®

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Floridé'Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signatute, typad or prinlsd name of registered agent and litie If applicabin T

(NOTE: Registered Agent signature requirsd wher reinstating}

DATE

CR2E034 (5/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP [ peETe 1ATIMLE (] change [J Addiicn
NAME AYCOCK, JOHN T. 1.2 NAME

streevAppress | 3520 JACQUE LEE LN 1.3 STREET ADDRESS

CTY.STZIP LAKELAND FL 33803 14 CITY.STZIP

e vOT [ Toreere 21TE (L] change {1 awdiion
NAME AYOOCK, LINDA B. 22NAME

sweeraporess | 3520 JACOUE LEE LN 23 $TREET ADDRESS

CITST-ZP LAKELAND FL 33803 o 24 GITYSTZP

TE [ pecere 3ATLE (] change (] Addiion
NAME 32 NAME

STREET ADDRESS 338TREET ADDRESS

CITY-ST-ZIP N 34 CITY-ST-2IP

TITLE [ pecere 41TTLE [ change [ Adation
NAME 42 HAME

STREETADDRESS 4.3 STREET ADDRESS

crTYsT2Ie ) L4 CITYSTZIP

I (Joeere 5ATIME [ change [J Addiion
NAME 6.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY.ST.2P o 5.4 CITY-5TZIP

e ("] oeLete 617LE [ change  [] Addiion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

in Block 12 or Blgck 13 if changed, or on an attachment with an address.

14. § hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or diractor of the corporation or the receiver of frustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears

NI A™TE AP ﬂ/q.W!m mﬁUi Eﬁﬂ'}ébck

S Sof ol LA L



