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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : : ; Secrelary of State
1997 \f{% ‘,E:!«,}/ DIVISION OF CORPORATIONS

. Corporatinn Moo H44078 (4)
ATKINSON'S HOSPITAL PHARMACY, INC.

gPOCUMENT "

ol Blosiness

1994-A KINGSLEY AVENUE
ORANGE PARK FL 32073

Mailing Address

199¢-A KINGSLEY AVENUE
ORANGE PARK FL 320734403

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified

02/22/1885

3a, Date of Last Report

03/20/1996

T2, Priccipal Place of Husiness 2a. Mailing Address

4. FEI Number Applied For

) 2% 592521917 [ Not Appiicais
St Apt &, 61 ~ Suite, Apt. #, efc. . . $8.75 additional
22] 2 ﬂ §. Centiticate of Stalus Desired 0 Fee Required

oy & Statn
23 28]

City & State

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

e B T Country Zip Country

EZ) 25 28] [30]

8. This corporation has liability for intgmgible tax under s 193.032,
Florida Statutes Yes [:] No

| s, Name and Address of Current Reglstered Agenl 10. Name and Addrass of New Roglstered Agent
KATZ, HARRY JR. 81| Name
337 EAST FORSYTH STREET 82| Strect Address (F.0. Box Nurber is Nol Accepabia)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Code

agent Lam familar vath, and accept the obligations of, Section 607.0505. Florida Statutes,

711, Parsuant 1o Ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment s registered

SIGNATLTRE i
gt atan typendor ped et pamie of 2 esteeced agant and fitke 1 appiicablg (HOTF: fiegisterad Agert signalure raquired whan renstating) DATE
(12, T TTOITICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
I D [T oELeTe LUTME [T chenge T Addtion { g5
Hat ALLEN, ROBERT E. JR. 1.2 NAME §
s s | 1094 A KINGSLEY AVE 13 STREET ADDRESS g
aiv o o | ORANGE PARK FL 1.4 CITY- ST 21P &
IR I [~ BECETE Z1TE T thege [ Addton | O
Neast DAVIS, KELLY W. 22 NAME
st anoness | 1984 A KINGSLEY AVENUE 25 STREET ADDRESS
G- 81 A ORANGE PARK FL 2 4CITY-5T-2IP
_mfm}- U ST T o [T DECETE 3ITINE 3 Change l:| Addilion
Nt DAVIS, KEVIN 32 NAME
sivee oo | 1994 A KINGLSEY AVENUE 33 STREET ADDRESS
g e ORANGE PARK FL 34.CITY-ST-1P
[ WA TIE T Change L] Addiion
N 4 2 NAME
SR T ADEE 43 STREET ADDRESS
LIy af 4.4 CITY - 5T- 7P
R - T bewere 51 TIMLE Tl Chenge ] Addition
Rets 5.2 NAME
SIRFED AT 5.3 STAEET ADDRESS
LR R o 5.4 GITY - 51-2IF
I T3 OELETE BATILE [Jchange (] Addition
nAM 6.2 NAME
STHELT AOCFE S .3 STREET ADORESS
L . 6.4 CITY-5T-2p
14, 1 do hereby corlily thal the informiation supphod with this filing does not gualify for the exemption stated in Section 118.07{3}i}, Florida Statutes. | further cerlify that the

nlormation mdicated o this aanual report or supplemant
I'army an officer or director of the chrporation or thpeCEet
appears b Block 12 or Block 13 i changed, or

SIGNATURE: .

ith an addrass.

i

rue and accurale and that my signature shall have the same tegal efiect as if made under oath; that
powersd 1o exaecute this repor as required by Chapter 607, Florida Statutes; and that my name

42077

PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED g

Date Ciyume Prone #



