FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 25 FLORICA DEPARTMENT OF STATE Apr 09 1 9 9 7 8 O O am

CORPORATION J Sandra B. Mortham

ANNUAL REPORT ocrelary of State
1997 [JIVISIOSN OF CORPSORATIONS S ecretary Of State

DOCUMENT # H20902 (3)

1. Corporanon Name

MCCARTER PHARMACY CONSULTANTS, INC.

w
Ea iy B

U

"ﬁ?ﬁ&&%‘frﬁéé’éﬁ' i}lf,rhne.f.s Mailing Address
121 WG.T.0. TOWER RD C/O JOHN W. MCCARTER
P. 0. BOX D236 P. O. BOX D123
LAKE ALFRED FL 33880 LAKE ALFRED FL 33850
us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
e 09/13/1984 02/14/1996
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Appliad For
21] R 25‘ 59’2453394 Not Applicahle
Suite;, Apl #, elc. Suite, Apt. #, ete. i
e L, e 5. Corlficeta of Status Dosied ~ []  9E:7D Additiona!
22| 27 ‘ Fee Required
| Gty & State City & Stata 8. Election Campaign Financing $5.00 May Be
ng]_‘ ______ N 28] Trust Fund Contribution ] Added o Fees
A | Cauntry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl_,,,i 25] Eo—l ;(_)1 Florida Statutes [ Yes RNO
| 8. Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCARTER. JOHN W, 81] Name
121 W.G.T.0. TOWER RD 82| Street Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33868
a3
B4] City FL 85| Zip Code

711, Pursuant 1o Ihe pravisons of hochions 607 0502 and 607, 1508, Florida Statules, the above-named corporetion submits this slatement for the purpose of changing its registered
afhice or regsterecd agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent 1 am farndias wilh, and accept the obligations of, Section 807.05(5, Florida Siatutas.

CR2E034 (9/96)

SIGNATURE U e
L 773‘»15;@_‘::[?» yped o E'f._.(_'. name of mgistered agent and tite it appdcatle (NOTE: Registered Agent signalure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [PSD N [ DELETE 1A TITLE [ change [} Addition
HAME MCCARTER, JOHN W. 12 NAME
stren anoress | 121 W.GT.0. TOWER RD 1 STREET ADDRESS
orv-si-an | POLK CITY FL 14 CITY-51-21P
—-mr‘:rﬁ-vw”im T D DELETE 2ITLE D Change U Addition
NawE MCCARTER, LAURIE H. 27 NAME
sraeny aoreees | 129 W.G.T.0. TOWER RD 2.3 STREET ADGRESS
oresrow  |POLKCITY FL N 2 4CITY-§1- 2%
TMLE [T DELETE 34 TIILE ~ [Jchange T Addition
HaME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 ] 34, GITY-S1-2F
II]LEW-_ R - [T DECETE 41TITLE D Change U Addition
NAME h 4.2 NAWE
STRELT ADBKLSS 43 STREET ADDRESS
CIY-51. 70 - 44 CITY-51- 2P
THLE [ peikTe 51TVTLE [ crange [ Aadition
HAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDRESS
ClNy-51- 20 54.£0Y-51-2P
K o ’ [ DELETE 81 TITLE T Change [ Addilien
KAME £.2 NAME
SIHELT ATDALS6 63 STREET ADDRESS
Y-8 .70 64 CITY-S1-DP

14. | dc hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $1aiutes. | furthar certify that the
infarmanion indicatnd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same kgas effect as if made under oalh,; that
| an an ofhcer or director of the corparation or 1ho receiver or trustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block. 13 if changed, or an an attachment with an addregs.

ena. o nan s v/ qul -
SIGNATURE: . aﬁi’i&k@'ﬁ@ fvﬁ'éat%fééﬁ%marﬂcmmtm;o:: E\“sb\\“ WMﬁ QAG\‘E& Al‘hq Dqu\é‘?-%w o

OB24313




