FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

M PROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sy ecretary of State r f
1997 .‘\‘«f\ DIVIS!gN OF COFIPSOFIATIONS Sec etary 0 State

POCUMENT # F5748 )

PARKWOOD PHARMACY, INC.
SR 1
9706 5. R 52 9706 8. R, 52
P. 0. BOX 1029 P. O, BOX 1020
B4BEON FL 34656-1029 NEW PORT RICHEY FL 34856-1020
us 3. Data Incorporated or Quafified | 3. Date of Last Report
e 12/07/1981 04/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
=] 7920 COD%"_C’ 55 54 E 59-2152502 Not Appicable
Sute. APL . el Sulto. Apt. #, etc. 5. Cortficats of Stas Desiod  [] $0-75 Additional

&ﬂ - 27 Feo Requlred

C}\)ﬂ States Lo City & State 8. Election Campaign Financing $5.00 mey Be
23] - D.r.}m ichey., L s Trust Fund Conlribution 0 Addad 1o Fees
Ay _Ca ”?'V Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
Eﬂ 3"’ b Qg 25] R Js A 2 30 Fiorida Statutes vos [JNo
) 9. Name and Address of Current Reglstered Agent 10. Weme and Address of New Registared Agent
VINCENT JAMES F. 81[ Name
5124 MILLER BAYOU OR 82] Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL 55! Zip Code
13, Pursuant (o the prowisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office o regrslered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registerad
agent 1 am famihar wilh, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Tt w6 Fype i e prnted narne of rogetansd ager! ang tlio I anpleably (NGTE: R Agent ki TeGUrEd when g DATE
i2. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
(w1 PST [T becere 11 TLE [T Crange L] Asdition
Hewte VINCENT, JAMES F. 1.2 NAME
sireer aponess | 5124 MILLER BAUOU DR 1.3 STREET ADDHESS
C1Y-81-71F PORT RICHEY FL 14 CITY-ST-2IP
e D [T ofene 21 TITE [T change L] Addition
NamE VINCENT, JAMES F. 22 NAME
saee anoress | 9124 MILLER BAYOU DR 23 STREET ADBRESS
anv-s1 v | PORT RICHEY FL 2.45ITY-§1-2P
(oe T beLete 31TIME [T Change L] Andition
N 3.2 NAME
STREET ALDRESS 38 STAEEY ADDAESS
Gy St 7 o 34.07Y-S1-2iP
Lt ") DELETE 41700 1] Change  [_I Adaition
NaME 4.2 NAME
SIREHT ADDRESS 4.3 STREET ADDRESS
 Cy-stae 4 44 CITY-5T.7IP
g ] DecETE 51TRE Y Change T Agdition
NAME 5,2 NAME '
SIKEFT ADDRESS 5.3 STREET ADDRESS
| ervstar | SACIY-51-2P
me [T OELETE 6.1 THILE |t change L} addition
HAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIrY-51- 2 6.4 CITY-ST-2IF
[ 714 do hereny certify that the information supplied with this filing does not qualify for the exemption slaied in Section 119.07(3)(1), Fiorida Siattes. 1 further certify that the

inforimation indicated on this annuaf report or suppleppeqtal annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that
| arm an oflicer ar diractered the corporalion or the réceidy or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or R

SIGNATURE:

‘TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craglime Phone
[

[ on an atthchment with an adf¥ess.
st dig IRED _ ¢lefa7 38492577

# FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 : O O am

CR2F034 (9/96)



