FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H36446

1. Corporation Name

HILLMQOR PLAZA PHARMACY, INC.

Principal Place of Business

T ORANDVIEW BLVD—
FT. PIERCE FL4w8— 3 ¥¥ 5O
2307 OKE chBEE KD,

Mailing Address

TH-GRANDVIEW Bt¥E~

FI-PIERGEFL-4T .

o028 Shimoskh AVE
F 1. erees, r[739847

FILED
Mar 16, 1999 8

:00 am

Secretary of State

03-16-1999 90085 010 ***

150.00

BRI RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/28/1984

2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m E 59:2,413180 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elC. $8.75 addiional

O

5. Certifcate of Status Desired

Fee Reqguired

22 27|
City & State _ Oy & State 6. Election Campagn Fmancing  .— $5.00 May Be
;} 28‘ . Trust Fund Contribuiion = Added to Fees
Zip Country Zip . Counwy 8. This corporation owes Ihe current year inlangible
24 rz;\ m Lﬂ Personal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, KENNETH __
2301 OKEECHOBEE ROAD 82| Street Address (P.O. Box Number 1s Not Acceplable)
FT. PIERCE FL 34950 a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flornda Such change was authorized by the corporalion’s beard of directars, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of. Section 607 0505. Floriga Statutes

Signature, typed ar printed name of registernd agent And tte 1l dpplicasle HOTE Reqsiered Agent signalure regured when reinstaingh DATF
12. OFFICERS AND DIRECTORS 13 LODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE L1TME [ Change [] Addition
NAME JACKSON, KENNETH 12 NAME
streer aooress| 2304 OKEECHOBEE RD 13 STREET ADDRESS
CITY-ST-2IP FT PIERCCE FL 34950 14 CITY- TP
TITLE STD [J DELETE 71TLE Change 7] Avdilion
NAME SIANO, DOMINIC . 25 NAME *
sreeT AnoRess| THO-GRANDMEW-BLYS— -0 57 17747770577 9"?; sreeranoRess || = O as” 71 1moss e
orsee | FTPERCEFL 388~ 3 Yo ¥7 e | S TERCE T BYEYT
TITLE ] DELETE 30 TILE IChange I} Addtion
NAME 32 5aME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34 CITY-5T-2F
TIME [] DELETE 41TITLE [Change  [J Addition
NAME 47 HEME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-212
TITLE ] BELETE 51 TITLE [JChange [} Addition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7IP 54CITY-ST- 2P
TITLE {7] DELETE 61 TITLE 1Change  [T] Addition
NAME 62 NAME
STREET ADDRESS b3 STREET ADDRESS
CHTY-ST-2IP §4 CITY-5T-2IF

14. 1 heraby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 118 07(3)(1), Flonda Statutes. | further certify that

indicated on this annual report o
officer or director of the corpol
Block 12 or Block 131f chang

SIGNATURE:

/

. or on an attachment with an

I~ L'L'L"IL/L/(

dress, with all other like empowered.

AR ATeY

the information

r supplementat annual report 1s frue and accurate and that my signature shall have the same legat effect as if made under oath, that I am an
on or the receiver or trustee erppowered 1o execute this report as required by Chapter 607, Flonda Statules: and that my name appears in

CR2ED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NA’AE OMSIGNING OFFICER OR DIRECTOR

Date

[Daylime Phong #



