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. FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2171

1. Corporation Name

LAKEWOOD APOTHECARY, INC.

Principal Place of Busingss

" Mailng Addross

0)

FILED

May 15 1998 8:00am

Secretary of State

OO

office or registarec agenl, or both, in the Slale of Harida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, anc accept 1he obligations of, Saction 607.0505, Florida Statules.

800 PRUDENTIAL DR. 800 PRUDENTIAL DF.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s 09/19/1984
. [ =] 2 —M on
2. Principal Place of Business 28 m%ﬂf&ﬂﬂg‘}“ham“c asoe 4, FEI Number Applied For
2 —— 26] 1301 Riverplace Blvd. ' " 532448522 Not Applceble
Suite, ApL. #, 81c. w LT . TS ”
—l v P F - &, Cortificate of Status Desired O $B'75 Additional
22 el ste,1700 Fes Required
City & State - S'ﬂéﬁlgbn\fl lle, FL 6. Election Campaign Financing $5.00 May Bo
E[ L _g_sJ_____ ) Trust Fund Contribution Addad lo Feos
Zip | Country L Country g, This corporation owes or has paid the cyrrent year Inlangibte
m 25] o gg] 32207 ;6] Us Personal Properly Tax due June 30. ves [ No
9. Name and Address of Current Registered Agant .., 10, Name and Address of New Registered Agent
GRANGER, HARVEY 8] Name
1301 RNERPLACE BLVD B2| SGhrest Address {P.0. Box Number is Not Acceptable)
SUITE 1700
JACKSONVILLE FL 32207 83
84| Ciy FL ]es Zip Code
11, Pursuant o the provisons of Scolions 607 0507 and G07. 1608, Florida Statutes, the above-namad corporation subnits 1his statement for the purpose of changing ils fegislered

SIGNATURE _ .. . ... _ . . L I .
Signature lyjaed o preted sanie OF rege Wen 2 36l and blie it apgd cabile {NOTE : Rogestorad Agent signature required when rainstating) DAYE
12,  OFFICERS AND CIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE " I TR THIME [ Change ™ L] Adostion
NAME PARRETT, DONALD 0. 12 NAME
sweeraporess | 1325 SAN MARCO BLVD. SUTE 801 1.3 STREET ADURESS
CITY-ST-21P JACKSONWILLE FL 1A CITY-51-2IP
TITLE W R B G 21101LE T Change L Additian
NAME THOMPSON, CAROL C. 27 NAME
sraeerapoacss | 1301 RIVERPLACE BLVD., SUITE 1700 2.4 STREET ADDRESS
CibY- 512 JACKSONVILLE FL ) 2.4 GTY. 512
TILE - [T peCete 31T [Tchange L] Addition
NAME GRANGER, HARVEY 32 NAME
streeraponiss | 1301 RIVERPLACE BLVD., SUITE 1700 33 STAEET ADDRLSS
GITY-ST- 2P JACKSONVILLE FL 34.CITY-ST- 2P
TIRE ~ ABAT T ol 41T O thange ] Addition
NAME JACKSON, REBECCA B. 4.2 NEME
seeraponess | 1301 RIVERPLACE BLVD., SUITE 1700 4.3 STRFE T ADDHESS
CITY-ST-2IF JACKSONV"-LE FL ) A4 CNY-§1-21P
TTLE v N W T 51 TILE [ JChange L] Addrion
NAME BURGHARDT, JOSEPH P 5.2 NAME
sweerappress | 1325 SAN MARCO BLVD, SUITE 901 5.3 STREET ADDRESS
CITY-S1-2P JACKSONWILLE FL 5.4 CITY-S1-21p
TITLE [ DECETE 6.1 TILE [T change  [J Addition
HAME £.2 HAMC
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1- 2P L 64 CITY-ST- 2P

indicated on i
officer or dirgctor of the corpo
Block 12 or Block 13 il char

F. 17 YSSFL.EI .Y "

14, | hereby certif;_thal tho information supplicd with 1his Tiling docs nol qualify for the cxemption staled in Secton 119.07(3)(1), Florida Statutes. | jurlher certiy thal the information
is annual report o supplemental annual report is true and acserate and that my signature shall have the same legal effect as if made under oath; that 1 am an
o the receiver o fruglec empowered Lo oxocute this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in

?ddress
2y N

R Rebecca B. Jackson

4~24-98 904/202-400841

CR2E034 (10/97)



