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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # F05460 (3)
PHARMACIST {PRN}, INC.
O A
% MICHAEL GRAVATY % MICHAEL GRAVATT
m*‘gf 3%7,?;'0“ ROAD ﬁ?gam FE m ROAD DO NOT WRITE IN THIS SPACE
s 3380 3. Date Incorporated or Qualified
1$/04/1980
2. Principal Place of Busingss . | 2a. Mailing Address 4. FEI'Number Applied For
21 26 59-2030628 Not Applicable
= Suite. Apt. 4. eto m Suite, Apt. . elc. 6. Certificate of Status Desirad O si‘;i::j:i‘;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
F;a'l ;5] Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —';5-1 T;;l 33 5’/ ﬂ ;‘ Parsanal Property Tax due June 30, Yos [ Ne
9. Name and Address of Curront Registered Agenl 10. Name and Address of New Registereli Agent
GRAVATT, MICHAEL 811 Name
3320 KNMS STATION ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
LAKELAND FL
B3
84| City

85 | Zip Code

FL

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as regisierad
agent. | am famifiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typad o intad ame of regisiored sgant andd it if applicatile [NOTE: Regislered Agenl signature required when rainstating) DATE
12. OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PD L oELETE 11 TITLE L] change [ Addition
NAME GRAVATT, MICHAEL 1.2 HAME
street poRess | 3320 KNIGHTS STATION RD 1.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL 33¢ie 14017y -§T-2P ,
TITLE | MG 21TTLE T Thange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2# 2.4 CITY-ST-2IP
mie [T oeiEve 31 TITeE [ Change L Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2P
WILE T pecere 41TNLE [T change [T Addition
4.7 NAME
4.3 STREET ADDRESS
44 CITY-8T- 2P
TLE I oecene 51 TNLE [J Change ] Aodition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-57-2IP
TMLE T ELETE 61 TNLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GATY - 51- 2P 6.4 CIY-5T- 1P

14, 1 hereby certiig that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ompoewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an au:fhﬂm“ wilh an address. MicinE J7
| cionatune N Zeded i 2oyrcdl U CGamarr  J-20-20 Y- 957 cons

CR2EQ34 (10/97)



