FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

1. Corporalion Narne

CENTER PHARMACY
6499 38TH AVE N
$T PETERSBURG FL 3310

F94256
EMF HEALTH SERVICES, INC.

Principal Place of Busmess

(7)

Mailing Address

CENTER PHARMAGY
6439 33TH AVE N
ST PETERSBURG FL 33740-1656

FILED

Jan 24 1997 8:00am

Secretary of State

A O A

3. Date Incorporated or Qualified

08/03/1982

3a. Date of Last Report

06/28/1996

2. Principa Mace o Butiness 28, Mailing Address 4. FE} Number Applied For
1] 2 66-2218923 Not Applcello
Suite, Apt ¥ ol Suite, Apl. #, ete, it
' - P 5. Cenificale of Status Desied ] $B+79 Addiional
27—1 Fee Required
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
2] ) 28 Trust Fund Contribution Added to Fees
Zip __ Country | 7ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24) 25| 29| 0] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEYER, EDWARD R. 81| Name
12386 OAKWIND PL. B2( Street Address (P.0O. Box Number is Not Acceplabla)
SEMINOLE FL 34642
B3
84| City FL 85| Zip Code

1. Pursoant 15 the prov sons of Sections 607.0502 and 607 1508, Flonda Statutes, e above-named corporation submits this statement lor the pUTpose of Changing & registered
olfice ar registered agenl. or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanuliar wath, and accopt the obligalions of. Section 607.0505, Florida Statutes

SIGNATURE

Bl abuer beped st pon e ite ol dege loe d agonl e kel

cable (MOTE- Regislerad Agen) signalure required when reinstabng) DATE

12. QFHICE RS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF wb h [T OFLeTe 11 THLE [ Crange ] Additron
WANF MEYER, PAIRLA 1.2 NAME

sircet anontss | 12386 OAKWIND PL 1.3 STREET ADDRESS

crv-sione | SEMINQLE, FL 00000 14 CTY-5T-21P

TILE PO LT OELETE 21 TLE U charge [ Agdition
et MEYER, EDWARD 22 NAME

sreetnniss | 12386 OAKWIND PL 2.3 STREET ADDRESS

o sr.ze | SEMINOLE, FL 00000 2 4 CITY-5T-2P

TILE VP [T OELETE 31 TIMLE [JChange L] Addition
HAME FEINBERG, MAURICE 1.2 NAME

srazer ancess | 4900 B1ST AVE. S0. 1.3 STREET ADDRESS

wrsi e | ST.PETEFL 2.4 CITY-ST-7P

TILE ST [T DELETE 41 TTLE [JCrange ™ [ Addition
HAME FENBERG, CAROL 47 NAME

sietanoess | 4900 81ST AVE. 80. 43 STREET ADCRESS

crvsrae | ST PETEFL 45 CITY-§1-21P

TILE 7 DELETE 51TMLE [ change T[] Addition
HANE 5.2 NAME

15 E 1 ADDHESS 5.3 STREET ADDRESS

Cy-st o 5.4 CITY -§T-21P

L [T DECETE 6.1 TILE [JChange ] Addition
haE 6.2 NAME

STAFET ADTRESS 6.3 STREET ADDRESS

CiTy-57 21 6.4 CITY -5T-2IP

14,1 do hereby cortfy thal the mtorma sapphed with thes filing
infaernation nd cated on this &
I 'am ar ofhicer ar director of

appears in Block 12 or Blog

SIGNATUR

y not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same lega! effect as If made under vath; that
7 powered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name

an address. )
//’d 77 PI7-Tvy -2 72

Cale Daytime Fhone: #

b L T
SIGNATUHE AND 1YPED OFPR U NAME OF SgENING BFRICER GR DIRECTOR

CR2E034 (9/96)



