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

1999

“ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

! FILED
~ Apr16,1999 8:00 am
| ecretary of State

DOCUMENT # FG8000003033

1. Corporation Name

FLAGSHIP PHARMACY. INC.

LT

Principal Place of Business

8000 GOVERNOR'S SOUARE BLVD.. STE. 300
SPESSARD HOLLAND OFFICE BLDG.
MIAMI LAKES FL 33016

Mailing Address

MIAM) LAKES FL 33016

8000 GOVERNOR'S SQUARE BLVD.. STE. 30
SPESSARD HOLLAND OFFICE BLDG.

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

. 05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] APPLIED FOR S -0%3117] Not Applicable
- ite, Apt. #, etc~ — - —— Suite, Apt. #, etc. - - T . . [P iti
Sute. Apt. #, et : e, Apt.#, et | 5. Certifcate of Status Desirad Od . $8.75 Acll:!monal
?2.| a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
E‘ ;8.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ]2—5] 2_9] IE] Personal Proparty Tax. Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83
84] City FL 85| Zip Code

11. Pursuant

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation's beard of directers. 1 hereby accept the appaintment as registered

SIGNATURE
Slignature, typed or prnted name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e CPT O DELETE 11TME Treasurer § CFo - [Change Bl Addition
NAVE SHEA, FRANCIS L lll 1.2 NAME muor ) James .
sweeTaporess| 8000 GOVERNOR'S SQUARE BLVD., STE. 300 {3 STREET ADDRESS 3°ogh quu erac's Xpuoart Divd., Ste 300
CITY-ST- 2P MIAMI LAKES FL 33016 14CITY-ST-2P Miom. LoMes FL 32010
e [3 OVAN. CHAISTOPHER 4 O DELETE 21 TME Ve ¢ chra\ Gouasel [JChange () Additon
NAME DON , CH 22 NAME : n

_sweztaoomess| 75 STATE ST, STE. 1700 . o eesmeeriomes ;‘:’;f‘ a';‘fe;_:f.gf‘_ auare BWd., e 20D
crv-st.ze | BOSTON MA 02109 2 4CITY-ST-ZP miom: ‘lokes FL ™ 3301
TILE [ DELETE 31TLE ' [dChange  [] Addtion
NAME 3.2 NAME
STREEY ADDRESS 33 STREETADDRESS
CITY-ST-2P 34. CITY-ST-2P
TMEe [] DELETE 41 TIME CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZP
TIMLE ] DELETE 54 TILE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZIP
TME [J DELETE 6.1 TILE [OChange [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S5T-7P 64 CRY-ST-ZIP

14. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if chang

dnpr on an attg |||

with an address, with all other likg &

npowered.

0133905

¥

CR2E034 (11/98) . _ __

Date Daytime Phane #



