FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

Ly

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Segcretary of State

May 02 1997 8:00am

e
ANNUAL REPORT ( : 4

DOCUMENT # H21719

1. Corporaton Name

LAKEWOOD APQOTHECARY, INC.

DIVISION CF CORPORATIONS

)

Secretary of State

R0

Plir;uléd Ficwser of Business

C/O WILLAW C. MASON
1301 RIVERPLACE BLVD. SURTE 1700

Mailing Address

C/0 WILLIAM C. MASON
1301 RIVERPLAGE BLVD.. SUITE 1200

JACKSONVILLE FL 32207 JAGKSONVILLE 32 32207-9047
us us 3. Date Incorporated or Qualifind | 34, Date of Last Report
e 09/19/1684 08/05{1996
2. Poncipa Place of Business | 28. Mailing Address 4. FEl Number Applied For
ol 26| 59-2448522 Nt Appicab
Suile, Apt. #, el Suite, Apl. #, elc. .
. Sule, Apr . e e, Apt . ele B, Certificate of Status Desired [ $8.75 adiional
”2_2[ e ;l Fee Requlred
. Gty & St . Cily & State 6. Elsction Campaign Financing $5.00 may Be
£ 28] Trust Fund Contribation Addod to Fees
o ..., Gountey | ap Country 8. This corporalion has liability for intangible tax under s. 199.032,
2s) ]z 20) [30] Fiorida Statules Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GRANGER, HARVEY. GENERA 81} Name
1301 RIVERPLACE BLVD. 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE FL 32207 83
84| City FL Ias Zip Cods

1. Farsuant 1o lhe provisions of Seciions 617 0502 and 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing iis registered
ofice o rogistered 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
agen? {am fanitiar wath, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUIE

L St gped o rhT e o gl ed agent and bl Appikabio (NOTE: Registered Agent signature requirad when reinstating) DATE

[[12.” T OFIEERS ARD DIRECTORS l 3. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12| g
T PD U1 CELETE 11 TMLE Clcrenge [T Addtion | &5
NALIE PARRETT ' DONALD 0. 1.2 NAME §
e s | 1328 SAN MARCO BLVD. SUITE 904 1.3 STREET ADDRESS b

| L:ll Y5 F_f_ll_‘______ ] JACKSON“LLE Fl. 14CNY-ST-2IP E
e bv [T oeete 21TINE [Jchange LI Addition | O
NAbt THOMPSON, CAROL C. 22 NAME
s aorss | 1301 RIVERPLACE BLVD., SUITE 1700 29 STHEET ADDRESS
CTr-81 AR JACKSONV'LLE Fl- 2 4CIlY-$1- 2P

e | BT [T oeeete Farnne [ change LI Addition
hawt GRANGER, HARVEY 22 NAME
e somens | 1301 RIVERPLACE BLVD., SUITE 1700 33 STREFT ADDRESS
CHY - SF- 211 JAGKSON“LLE Fl. 34 CITY-51-70p

[Tmr [ ASAT T LI DILETE 411mE [ change 1) Addition
M JACKSON, REBECCA B. 4 2 NAME
e acniess | 1301 RIVERPLACE BLVD., SUE 1700 43 STREET ADDRESS
civszv | JACKSONVILLE FL A 440TYV-5T-2P

B [ JoELeTe s 17ILE v [ Change — [gkAdition
KL 5.2 NAME Burghardt  Joseph P.
SIKEL AL sssteeeranohess | 1325 San Marco Blvd. ,Builte 901

| omesto e ~ saomv-sre | Jacksonville, FL 32207
e [ ofLese 81 1L [ change [ Addition
NAME 62 NAME
SIREF ) ADLAES, 5.3 STREET ADDRESS
CiTy -1 2 64 CITY-81.7iF

14. | do hereby cerlify that the informalon supphed with this filing doas not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the
M annua' reporl or seeplemental annual repord Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
" the corpoggtiondiflhe recgiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that ry name
5 clylf ttachment with an address.

k151 ¢
7
- ; bdcth B jJprkson, Asst. Sec. 4~23-97 904/202-4001

Yty
SIGNATURE ANE WPED DR PRINTED NAME DF SIGNING DFFICER OR DIREGTOR

SIGNATUREZ

Date: Daytre Frorc




