' "FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

comormnon AR LTI May 14 1997 8:00am

1997 2 Secretary of State

POCUMENT # H36446 (3)

Corporation Name

HILLMOOR PLAZA PHARMACY, INC.

AR AR ERNW AR

Principal Place of Businoss

710 GRANDVIEW BLVD. 710 GRANDVIEW BLYD.
FT. PIERCE FL 34982 FT. PIERCE FL 349826234
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
o 12/26/1984 04/30/1996
2. Principa! Piace of Busnoss _2a. Mailing Addross 4. FEI Number Applicd For
) 26 o 592473780 Nt Appicatio
ite, Apt. #, X Suile, Apl. #, oic. - :
Suite, Ap et uhe. AR e 5. Certilicato of Stalus Desired | 38'75 Adc’.nllonm
—5;‘ . ;] Fee Requirod
City & State . CGity 8 State 6. Election Campaign Financing $5.00 May Bo
2 e 23! B o Trus! Fund Contribution Added ta Fees
Zip y___ Country L a4 . Country 8. This corporalion has liability for inangible tax under s. 199,032,
24 2;] 29] R 30] . Flarida Slatules Wyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, KENNETH 81| Mame
2301 OKEECHOBEE ROAD '82| "Stroot Address (P.O. Biox Number is Nol Acceptahlo)
FT. PIERCE FL 34950
83
84| Gity o FL 85] 7i: Code:

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiarida Slaluies, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was aulhorized by the corporation's beard of direclors. | hereby accept the appointiment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes

SIGNATURE . R e e e e e S
Signature, lypod & prnlad name of registared agam ang i it a“"l“, bl INCITE - Hog slered Ag{!:'lt sHjraure equirgd when reintstat ngl)l _ NATE - o

i2. OFFICERS AND DIRL CTORS ) 13. ADDITIONSICHANG[S TO OFFICERS AND DIRECTORS IN 12 8

TILE FD O orte 11 [T change 1] Addiion | &5

KA JACKSON, KENNETH 12w e

srazer appss | 2901 OKEECHOBEE RD 1.3 STHEL] ATDRESS o

CITV- ST 2P FT PIERCCE FL 34950 14001Y-51-71F &

TTLE B0 Cloart FONE T change L7 avdivon | S

NAME SIANO, DOMINIC 29 NAME

sraeey appress | 710 GRANDVIEW BLVD 24 SIR(E | ADDRESS

Y- ST-2IP FT PIERCE FL 34982 o ) 2 4 COTY-ST- 2P

Tme - [Joile ATIE [Jcnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

G- ST-21P 34.Gi1Y-81-20°

TLE [Donae a1Tme [ change T[] Addition

NAME 4 3 NAMF

STREET ADDRESS 43 STREET ADORTSS

CiTY-ST-2IP 44C0Y-51-2p

TTLE Clonae sATIIE ClChange [ Addiion |

MAME 5.2 NAME

STREET ADDRESS 63 STREHY ADOHESS

£TY-§T-2P ) 54 CY-51- 2

TLE T TTouete BITIG - [T change ] Additicn

NAME 62 NAME

STREET ADDAESS ' 63 STREFT ALIDRESS

CITY-S7- 2P G4CITY-ST-21P

14. | do hereby certlfy that tha infognation syfiphied with this filing does nol quaiily for the exemption stated in Seclion 118.07(3)(), Florida Statates | urlher cerlify thal the

information indicated on this ghnual rej
I am an officer or director of
appeoars in Block 12 or Blogh 1

rt or supple
r

enta: annual reporl is true and accurate and that my signature shall have the same legal offect as il made under oath; that
f-civerpr trusioo ompowered to execule this reporl as reguired by Chapter 807, Florida Statutes; and that my name
é picnt with an addross.

PV s LINGT e lair il 2nedd

sl A T I IO,



