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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

E i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHARMACY EQUITIES, INC.

F93000005293 (6)

Principal Piace of Business
143 W, BTATE ST,
SUE

Mailing Address

SUITE 100

148 WEST STATE STREEY

KENNETT SQUARE PA 133468-3050

FILED
Feb 05 1997 8:00am
Secretary of State

00

us 3. Date Incorporated or Qualified 3e. Date of Last Report
11/19/1993 02/01/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
.El El 23-2739583 Not Applicable

Suite, Apl. #, elC,

Suile, Apt. #, elc.

[l $8.75 additiona!

-

X ifi f i
E‘ 2—7] 5. Certificate of Status Desired Fee Required
City & State City & Statc 6. Election Campaign Financing $5.00 may 80
E 2_8] Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 a El ;0_1 Fiorida Statutes Oves e
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 61} Name
1200 S. PINE |SI.AND RD. 82| Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84 City 85| Zip Code

FL

1% Pursua-nt 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agenl. or bath, in tho Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

named corperalion submits this statement for the purpase of changing its regisiered
€ was authorized by lhe corporation's board of directors. | hereby aceep! the appointment as registered

SIGNATURE e e . - .

o Slgneture, typed or ponted nanie of eg-slored agent asd tile i apprizatsc (NOTH Hegislereo Agent sigrature requirec when reinslating) DAY
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 o
TnE D [T beceTe 11 TIILE [ Crange [T Audlion | g5
NAME™ WALKER, MICHAEL R 1.2 NAME 33
staeet apokess | 148 W, STATE ST. 1.3 STREET ACIRESS g
Ty -57-2IP KENNETT SQUARE PA 14 CITY-ST-2F &
TTLE ve 7 pecete 2170ME Clchange T Adation |
HAME HAGEH. GEORGE V JR 2 2 NAME
sweetaoress | 148 W, STATE ST. 23 STREET ADDRESS
CITV-5T-21P KENNETT SQUARE PA 2 4CIFY-5T-2
e b [T GELETE I1ME [ Jchange  [] Addition
NAME KUHNLE, KENNETH R 32 NAME
sereeTaboness | 148 WEST STATE STREET 3 SREET ADDRESS
CITY-ST-2p KENNETT SQUARE PA 34.CITY - ST- 2P
TITLE [ T DECETE 41TME [ ehange [ Addilion
NAME GUBERNICK, IRA C 47 NAME
seer aoeess | 148 W, STATE ST, 43 STREET ADGRESS
GTY - 51-2IP KENNETY SQUARE PA 4 TIY-S1-2IF
TIFLE D | 5.1 TILE T Chan [T Aciigon
NAME HOWARD, RICHARD R 5.2 NAME / /> 40
smeeraporess | 148 W. STATE ST. 5.3 STRECT ADDRESS \
CTy-$T-21P KENNETT SQUARE PA 19348 54 CY-51- 7
TITLE I eLET B Y TITLE [ Tthange [T Addition
WAME £.2 NAME e OE L It I e e
SIREET ADDRESS 6.3 STAEF! ADDRESS ~{2 05T - 01052 1137
CITY-ST-21P 6.4 CITY-ST-2P w145, 1)

a1l JIP L. I "

14, | do hereby certify thal ihe information supplied with this filing cdoes nol gualiy for the axemplion slated in Section 119.07{3)3). Horida Statutes. | farther certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and hat my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o axecute th
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

s report as required by Chapter 607, Florida Statutes; and that my name

DY N N L L o



