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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
PQCUMENT # F57484 (0)
PARKWOOD PHARMACY, INC.
BRI AR MR
1520 CONGRESS ST 9706 8. RS2
PORT RICHEY FL 34688 P. 0. BOX 1029
us NEW PORT RICHEY FL 346561020 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/07/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
[21] 26] 59-2152502 [Not Applicable
r-z;l Suite. AL ¥. etc. ;] Sulle. Apt. #. etc 8. Certificate of Status Desired O Sl:;;fei:ﬂ:_t:;nal
City & State City & Stato 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬂ-‘] EI —2;] ;J Personal Property Tax dua Jung 30, Olves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VINCENT JAMES F. #1] Name
$124 MILLER BAYOU DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34568

84| City FL Ies

Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office of registerad agon, or both, in the State of Florida_Such change was autharized by the corporalion's board of directers. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obhgations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Signalire. typsd or prnfed narme of ragisiarsd agont and titk il apphcadic {NOTE Ragistered Agant signature requited when reinstaling} DATE
12. OTFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST [J DELETE 11 TIME [T Thange™ [T Addition
NAME VINCENT, JAMES F. 12 NAME
staeer anoness | 5124 MILLER BAUOU DR 1.3 STREET ADDRESS
CITY-57- 2P PORT RICHEY FL 1A CITY-ST-2P
mie D T oELETE 24 TITLE [T change [ Addition
NAME VINCENT, JAMES F. 22 HAME
smeer aooress | 5124 MILLER BAYOU DR 23 STREET ADDRESS
CITY-57-21P PORT RICHEY FL 2.4 CITY-ST-ZIP
TiILE 7 DELETE 1TNE LI change % Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-ST-20P 34 GITY-5T-2P
TLE [T DELETE 4171 [JCnange L] Addition
HAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P LACIY-ST-21P
e T oeceTe S1TNLE [T Change [ Addiion
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CHY-ST- 29 54 CITY-ST-2P
THLE [T beCETe 61 TALE [ Tchange  TF Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-ST- 2P

14. | hereby certity thal the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this annual repprt or supplemental annual reporfs true and accurale and that my signature shall have the same legal eflect as IFf made under cath; that | am an
olficer or director of the col QN of the recaiver or trusteg gmpowered to execute ihxs report as required by Chapter 607, Flofida Statutes; and that my name appears in
Bilock 12 or Block 13 if chang on an gttachmept with 1ddeass.

SIGNATURE: Y




