SECOND NOTICE: CORPORAYTION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G0 ¥ o FLORIDA DEPARTMENT OF STATE
CORPORATION v

ANNUAL REPORT

1996

Sandra B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 691259 (6)
HIGHLANDS PHARMACY OF POLK COUNTY, INC.

Principal Place ol B;JBFHE:SS“_- Ma-ling Address ’ | ’IH’I II”I II’II ||||| "'I' I"II'I" Illll |||" |l|‘| |||“ IVIH I’I” Ill‘

% TIMOTHY L TUCKER 1205 BRIGHTON WAY
005 LAKELAND HIGHLANDS RD 3035 LAKELAND HIGHLANDS RD
LAKELAND FL 03 UUSKELAND FL 33613 “5, Date Incorporated or Quakfied B 3a. Dale of Last Repart |
A, _ 06/19/1981 06/20/1995 ]
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2099650 Not Applicable
Suite, Apt #, ctc Suite, Apt & el . ) $8.75 Additanal
P 27-| §. Cerlihcate of Statue Dos:rad 1 Fee Required
City & Stato | City & State 6. Eiection Campaign Financing ] $5.00 may Be
E] R 28 Trust Fund Contribution Added to Fees
Zip Country - aip Country B. This corparation has hatully for intangible tax yader & 199.032,
b !
".;I E} 29} X ;‘ Florida Statutes Cl Yes D No
9. Name and Address of Current Registered Agent 10._MName and Address of New Reglstered Agent
81| Name
TUCKER, TIMOTHY L
3035 LAKELAND HIGHLANDS ROAD 82| Strect Address (PO. Box Number is Not Acceptanle)
LAKELAND FL 23803 5 .
B Cily FL 85| Zip Code

11. Pursuanl to the provisans of Seclions 607 0502 and 607 1508, Florida Statutes, (ne above -named corporation sabmits 1his statersent for the purpase of chang:ng its regislerod
oftice or registered agent or hoh, in the State of Flonda Such change was authorized by the corparaion's hoard at diractors | heraby accepl the appaintment as rogistered
agent | am familar with, and accep! the obiligations of, Section 607.0405, Florida Statutes

SIGNATURE e [ e , . e _

Sy B proh AR 0 o) e 3090 St e 1) gt (NITE Hogy ferstd At € Quiture: fuueaiod  heat st oy, [HA°F
12, OGRS AND DRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS N 12| @
TILE oP 17T oeite 11TILE [T Crange [T Adduan &
NAME TUCKER, TIMOTHY L 1.2 NAME 3
STREET ADDAFSS 1205 BRIGHTON WAY 1 3STREET ADDRESS &
CITY-SI-2P LAKELAND.FL 00000 L 14017 -5T-21P &
TILE D [T oere 21TITLF [ Chage [ Adadion | O
NAME TUCKER, MARGUERITE C 22NAME
STRFET ADDRESS 1205 BRIGHTON WAY 23 5TREFT ADDRESS
LITY-S7- 2P LAKELAND FL 00000 . 2 ACITY-ST- 2
THLE LT oroere 31TINE LT chasge T acdition
NANE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-S1- 2P - 34 CI'Y ST-7P o
nTLE T ] OEtEse 41TITLE [ ] cnangs [ ] Acdiven
NAME 4 ZHAME
STREET ADCAESS A ASIRLET ADDAESS
CITy-§7-21F _ A4 CITY-ST-71P
ThE [ ] pecere 5 1TILE [T Cheage [ | Addvion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRLSS
CirY-§1. 2P 54CIY-51-71F
ILE T “DELETE &1L T crange [ Adduan
AAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-51-2P 4011751 2P

14, 1 do hereby cerlify thal the infarmiaton supplied with 1his fiing is voluntanly furmished and does nat qualfy for the exemption stated in Soction 110 07(3)ik), Fonda Stalules, |
turther certity that the informabon indicated on this anual report or supplementa’ annuat report is 1rue and accurate and thal my signature shall nave the same lega! elfect as if
made under oath, that Lam an ofticer or director of the gorporabon or the receiver or trustee empowcred 1o execute nis report as required by Chapler B17 Florida Stattes, and

that my name appaars K Block 12 or Block 13 it change r; an attachment with an address \

SIGNATUR SO o _&,\E\G\y B2 Wleent$
0 OR PRINTEC| NAME OF SIGNING QFFI CTOR D Dagt o P B

H‘\Tﬁ.‘_ﬁ-"‘. I.r‘f P,

S
1 DY




