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

FILED

PROFY FLORIDA DEPARTMENT OF STATE
MRS EPOR Seoe B Morham Jan 22 1998 8:00am
ANMNUAL REPORT Secretary of State *

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e .
DOCUMENT # G12039 (5) &
1. Corporat:ion Name -

BAYSIDE DRUGS, INC.
Frincipal Place of Business Mailing Addrass
12071 INDIAN ROCKS RD 12071 INDIAN ROCKS AD
LARGO FL 33774 LARGO FL 34644-3216
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1982
3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 25 59-2241235 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. iti
ite. Ap P 5. Certificate of Status Desired | $8.75 Addttional
[22] |27 Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 MayBs
?31 28 Trust Fund Contribution Added to Fees
Zip Country -z Country 8. This corparation owes ar has paid the cuWntangible
—2I| EI E gg '—1 r'l LI E‘ Persona! Proparty Tax due June 30. es [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAHN, GARY MARTIN 81| Name
12071 INDIAN ROCKS RD 82| Street Address (P.O. Box Number is Mot Acceptable)
LARGO, FL
34644 83
84| City FL ssl %pég_c_!lsq ""l
11. Pursuant to the provisibr;s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oitice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Secticn 6070505, Florida Statutes.
SIGNATURE

Sigrature, typed o printad name of registerad agent and title if applicable. (NOTE. Registered Agent sigratura required when reinstating) DATE _ p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12 & -
TITLE Vs [T DELETE 11TIIE [Morange ] Addilion |2
NAME KAHN, SUE ILENE 1.2 NAME %
smeer aporess | 1852 DEL ROBLES TERR 1.3 STREET ADDAESS o
CITY- ST-2IP CLEARWATER, FL 00000 1.4 CTY-ST-2IP Clear woter T L 3374 2
TITLE PT 1 DECETE 21 THILE P Change [T Addition |
NAME KAHN, GARY MARTIN 2.2 NAME
sreet aponess | 1852 DEL ROBLES TERR 2.3 STREET ADDRESS
orv-sr-zp_ | CLEARWATER, FL 00000 sovsrwe | O \eavwaker Th 237164
TMLE 3 pELETE 21 TILE [T change T Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-21P 1.4 CITY-ST-2IP _
TILE L1 DELETE 41TITLE [ Change [T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2 4.4CITY-ST-ZP
TITLE [T pELETE 51ATILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-87-2IP
TITLE I BELETE 6.1 TILE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY - ST- 2P L 6.4 CITY=ST- ZIP
14, | hereby certify that the Infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the information

indicated on this annual report ¢r supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachmant with an address.
z LN = w [} J_ Yy - ) - P
SIGNATURE: 7@&&1 Vg aﬁvv_. EbGarg. M KAun) i0-a¢ Si3-595-a~N02_




