FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SR S

FLORIDA DEPARTMENT QF STATE
Sandra B. Marlham
Scoretary of State
[IVISION OF CORPORATIONS

DOCUMENT # G2807O

1. Corporation Mame

(2)

SUNCOAST MEDICAL PHARMACY, INC.

Principal Place of Business

B01 7TH STREET. SOUTH
ST PETESBURG FL 33701
us

Mainng Address

601 7TH STREET. SOUTH
ST PETESBURG FL 33701
us

AT OGO

3. Date Incorporated or Qualified

03/16/1983

Ja. Date of Last Report

05/01/1995

27}

City & State

26|

City & SIEJ[UN

5. Certificate of Status Desired

2. Prngipal Place of Business ) 2a. Mailing Acliress o 4 FEINumber Apptied For
2t S £ ] | 59-2295763 Not Apiatio
Suite, Apl. 8, etc Sulte, Apt #. elo $8.75 additionat

0

Fee Required

6. Election Campaign Financing
Trust Fund Contribuhion

$5.00 May Be
_Added to Fees

7]
B
m

Fiorida Statutes

8. This corparation has fiability for intangible tax under s 199.032,

[T Yes

No

_10. Name and Address of New Registered Agent

Street Addrass (PO Box Number 13 Not Acceptable)

Zin Country B ?.ID T ~ Country o
25 |29} 130]
9. Name and Address of Currenl Hegistered Agent e -

81 Name

ROHR, MICHAEL R. 82

601 TTH STREET SO

ST. PETERSBURG FL 33701 B3
B4| City

FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607 (
or registered agent, or bolh, in the Stata of

? ana 6571608, Floncla Statute
A Such changa we
familar with, and accept the obligatons of, Section 607.0505, Florida Statutes

L a.thorized by the corporatian's bioand of directars, | i

W abiove nanied corporation submits this statement for the purpose of changing its registered office
relyy accepl the appointment as registered agent. | am

appears in Block 12 or Biock 13 ¥ gha

4
SIGNATURE:

1]

.

ngad,
-

. WXV

}Oﬂ"r
T b"’rvﬁ’sog

certify tha: the infarmation indicated on this annual repot o sapplemental annual repor s true and accorate and that my signature shall haye it
oath; thal | am an oficer or dreclor of Ihe comoabion or the recavgr or hustee empowered 10 executs: 15 e

&\Iﬂfhﬂ' hoan acdkiress,

o / //7

D NAME GF SIGHING OFFICER OR BIRECTOR
Vi gl e D

Yf2ofse

Digter

sionaTuRE . VAMCRALL R RoMp . ARMINISTAATOR. S , o ,
Bigraanre fypes| oo P 2T o e St gy (EOTE P wborad Adens? Sigr amam deea v 1w el e o S LA TE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TG OF FIGERS AND DIREC TORS N 15
TITLE PD [JCeLETE TIE M thange [ Aduition
NAME OSHER, GARY C 17 HAME OSHER , GARY L.
steeeranoness | 801 TTH ST 80. 1 451HEH T ATDRESS
CITY -57-2iF ST PETE, FL 00000 B B 1405779 ZiP 3ITr00
TIME Dy [ DELETE 2ATNLE [ Change  [] Addition
NAME DRESNER, DAVID M 72 HAME
streer anoaess | 801 TTH STREET 50 P ASIALET ADDRESS
CIY-§7-2F ST PETE, FL 00000 o L aonvsi e | 24P 330N
TITLE [ OECETE KRR [ Cnange [ Adddien
NAME 17 hAM
STREET ADDLRESS 43 SIRFFT ADDRESS
ATy - S1-2iF 34CIY-SE-2F .
TITLE [C] DELETE 41TIMF 3 Change  [] Additon
NAME 47 NAME
STREET ADDFESS STSIHEET ADDRESS
CITY-ST-2iP 4401Y-51- 210
TITLE ] oeifie 5 TTILE [) Charge [ Addition
RAME 52 NAME
STREET ADDFESS £3 STREET ADDRESS
CiTt-ST-7P 54 CIY-§T- 20
TITLE [ DELETE & 1TNLF [ Change {7 Addition
NAME 62 8aME
STREET ADGFESS 63 STHEE! ADTIRESS
CITY-§1-219 ) 64 CITY-ST-2IF
14. | do herety cerdify that the information suppiied wit His fil ng is voluntaaly furnished and dgoes not gualdy for the exenption states in Section 119.07(3)k), Florida Statutes. | further

18 sarne tegal effact as if made under
port as requred by Chapter B07, Florida Statutes; and that my name

813)897-/818

"D ie Phone o

CR2E034 (12/95)




