FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 .,u DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # G8004 (1)

orparalon Name

CANADAY'S PHARMACY, INC.

AR A

Principal Place of Business Mailing Address
C/O JOHN W. WETMORE C/O JOHN W. WETMORE
800 VIRGINIA AVE. STE 33 600 VIRGINIA AVE, STE 33
FORT PIERCE FL 34962 FORT PIERCE FL 94902-58¢6
3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1984 03/18/1006
2. Prncipal Place of Business _2a. Mailing Address 4. FEI Numbaer . Applied For
E‘—] ,,,W,,W.W...,ﬁﬁ(,,,ﬁuﬁtﬁﬁwlﬂﬂ 7 : 59'2368207 _|Not Applicable
Sute, Apt. #, etc Suite. Apt. #. atc. - ) ] $8.75 additional
?_El 5[03 __\P] 2 ﬂi ﬂ , 2 ??] 8. Centificate of Status (ZJvesueclE O Fee Required
Cily & State: GCity & Stale _ 8. Election Campalgn Financing S5loo May Be
2 Eﬂ Trust Fund Contribution m Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s. 169.032,
24 ;5—| E-I 3 ‘ﬁ?ﬂ %07;.] Florida Statutes ..N ves [ No
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Repistered Agent
WETMORE, JOHN W. B1( Name
800 VIRGINIA AVENUE, STE 33 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34882
83
84] City : FL 85| Zip Code

1, Pursuant 1o Inc provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this siatement for the purpose of changing I1s refstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familbar with, and accept the obligations of, Section 607.0505, Florida Statutes.

" e b Mortham Feb 21 1997 8:00am

CRZE034 (9/96)

SIGNATURE. _ ...
Gignarra, tyned o prnled name of fegiserd agens ard Wi | Spplcan: NOTE- Rogistered AGon! signatire racuired when rainalanng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] CeLETE 11 TMLE [J Change [ Aadition
NAME WETMORE, JOHN W. 12 NAME
streer aporess | 9103 PALMETTO AVE. 1.3 STREET ADDAESS
CITY-§7-20 FORT PIERCE FL 14 CITY-ST-21P
MLE B0 [ CELETE 21TILE [ Change [ Addition
NAME WETMORE, JUDY C. 22 NAME
sneer sonvess | 5103 PALMETTO AVE. 2.8 STREET ADDAESS
Ciry-S1-71 FORT PIERCE FL 2.4 CITY-ST-2IP
TILE [T DELETE 31TIMLE 1 change  T_J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADORESS
CIrY- §1-21P 34.CIY-5T- 1P
e [T oeLETE ATTRE [ Change 1.1 Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CIY-$1-710 44CITY-ST- 1P
me T OELETE 51TME (JChange | Addibion
MAME 5.2 NAME
STREEY AGORESS 5.3 STREET ADORESS
CITY-§1-70 5.4 CITY-SF-2P
e [ DELETE 6.1 TITEE [T cChange T[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
QY- §1-2IP 8.4 CITY-ST.21P
14, 1 do hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Seclion 118.07(3)i). Fiorida Statutes. | {urther certily that the

infarmaton ndicatod on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect s if made under oath; that
t am an ofhicer o (}.9@{(.—51 corporation or the receiver or rustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that m\i name

SIGNATURE:

v

appears in Block 12 or Block 13 K changog, sibachrment wilth an adiyess . \: -— i
(i 2/)38 /97 ues B
4

Pale Dantin Phong #




