: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ' " *5 Sandra B. Mortham
ANNUAL REPORT 3 ’*,1' & Secretary o' State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # H36446 (3)

1. Carporation Name

HILLMOOR PLAZA PHARMACY, INC.

A AR

Principal Place of Business Mailing Address
710 GRANDVIEW BLVD. 710 GRANDVIEW BLVD.
1. PIERCE FL 34982 FT. PIERGE FL 34962
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/26/1984 05/19/1995
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21| [26] 50-2473780 Not Appicable
Suite. Apt. 4, etc. Suite, Apt. #. BtC. §. Certificate of Stalus Desired [ $8.75 additional
@17# ;ﬂ Fee Required
City & State City & State 6. Elaction Carnpaign Financing O $5.00 may Be
2_3[ E[ Trust Fund Contribution Added 1o Fees
| Z1p {auntry Zip L. Country B. This corporation has liability for intangible tax under 8 199.032,
24] [25] 20 30] Floricia Statutes B&es [INo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
81| Name

JACKSON, KENNETH 83| Steel Addrass 7.0, Box Number i Not Acteptable)

2301 OKEECHOBEE ROAD

FT. PIERCE FL 34950 83

84 City FL las| Zip Gode
’ |

7 and B07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office

11, Pursuam to the prglisions Of Sections 607.0
i tego! Wodba Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registered agegl, ar in t a

familiar with, andfacc lon 807.0505, Florida Statutes.
SIGNATURE ___J oA A . , . — . 3:%‘7_6__ ——
Signgf re, typed or pri Pysterdi agent ard tite f applicable (NOTE: Ringisterad Agerl sijnature required when ranslatng! DATE E)‘-
12, \ OFFICE}?S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD S~/ [ DELETE 11TNE [JChange [ Addition __E,
RAME JACKSON, KENNETH 12 NAME 3,
sweetanomess | 2301 OKEECHOBEE RD 1.3 STREET ADDRESS q
CTY-ST-ZP FT PIERCCE FL 34950 14Ty -5T-2IP &
TLE STD [ DELETE 21TITLE {7 Change  [] Addition | ©
NAME SIANO, DOMINIC 22 NAME
seet anoress | 710 GRANDVIEW BLVD 23 STREET ADDRESS \
Sy-S1-2F FT PIERCE FL 34982 24CITY-51-2P }
THILE [ DELETE 3 1TITLE [ Change [ Additon ‘
RAME 32 NAME }
STREET ADDRESS 33 STREET ADDRESS |
CITy-51-2F 34 CITY-§1-2P }
T [ DELETE 41TIE ] Change [ Adoition |
HAME 42 KAME ‘
STHEET ADDRESS 43 STREET ADDRESS |
| CITy-sT-2IP 44 CITY-SF- 2P
TILE [[) DELE(E 5 1 TULF [] Change  [] Additian
RAME 52 NAME
STHEET ADDR:SS 53 STREET ADDRESS
CTY-51-2P 54 CITY -ST-2IP
TITLE [J DELETE 6 17ITLE ] Change  [7] Addition
NEME 62 NAME
STREET ANORESS 63 STREET ADDRESS
CITY-SI-2IF N §4CTY-ST- 2P
4. | do hareby certity that the information supdlied with this fiing is valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerlity that the information indicgfed on th# annual rey or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
asth: that | am an officer or dirgfitor al#fe corporatigfyor the recelver or trustee errpowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears N Block 12 or Block ¥3 chment with an address
. A
SIGNATURE: __ | GNAVURE A5 TYFED OR PIINTED KAME OF BIBNING OFFICER OR DIRECTOR \? Date” 97 S T Bawdfreer T




