FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 = i
DOCUMENT # H51598 (1)

1. Corporabon Name

MCCULLY - SNYDER PHARMACY, INC.

o‘.-

2% '!‘4"3 S FLOMIDA DEPARTMENT OF STATE

o Sandra B Morlhar
Sccretary of State

DIVISION OF CORPORATIONS

R

Principal Place of Business ’ Maimg Addross
3835 N LECANTO HWY 3835 N LECANTO HWY
P.O. BOX 640579 P.O. BOX 640579
BEVERLY HILLS FL 34464-579 BEVERLY HILLS FL 34464-579 L —
us us 3. Daw(s)lziag}:;a!ed or Quatified 3a. Dmiﬂ_ Last’?apgon
2. Principal Place of Business “2a. Mailing Address ) o 4. FEI Number Applied For
ETl 26] 59‘2527680 Not Apphcable
Suite, At #, etc. g SURC ADL B BC, §. Certificate of Status Desired O $8.75 Adc!ilional
Eﬂ - d - Fee Required
City & State Oy &state 6. Eleclion Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribut.on Added to Fees
Zip Country Zip __ Gountry 8. This corporation has fizbilty for intangible tax under s 199.032,
m 25 EI 30] Floricka Statutes M ves [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
Bw Narne
SNYDER- Ww. SCOTT 82| Strect Address (0. Box Number is Nat Acceplable)
3835 N LECANTO HWY
BEVERLY HILLS FL 34465 83
84;: Cry 85| Zip Code
N FL

11, Pursuanit 1o the provisions of Sections 60706502 and BO7.1508, Florda Statutes, the above -named corporation submits this slatement for the purpose af changing its registered office
‘or registesed agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of drectors. | hereby accepl the appoimment as regstered agent. | am
. famihar with, and accept the chiigations of Section 607.0505, Flarida Statutes.

SlGI:IATURE T o o . o el . - e . _
Sigra e, ypet 0 eiated o te O g o Taeponib A el an i abis ) JMOTE S FlosnnbaneT Agent Supiabrg sorpons whie canibatg DATE G
12. QFFICERS ANQ _D_i__RECT ORS 13. i ‘{‘\_[_?DITLONSV"CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1 TTIE (] Chenge (3 Addiion | =
NaME SNYDER, SCOTT 12 NAME 3
STREET ADDRESS 2835 N. LECANTO HWY 113 STREE | ADDRESS o
CNY-§T-2IF BEVERLY HILLS FL T4 LTS 2P &
e ] DELETE 2 1TLE O Crange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2 ASTRERT ADDRESS
CITy-§1-2f ) 24010y -51-21p
TILE [ JDELETE 3 1TIILE [ Change [} Addition
NAME 32NANE
STAEET ADORESS 33 SEREE ADDR:SS
CITY-§T- 2P ) ) J4CHY-51- 219 ]
TITLE ] DELETE 4 1TITE [ Change  [] Addition
NAME 42 NAML
STREET ADDRESS 43 SIREET ADDRESS D4
CITY-51- 2P B 440Te ST-8F e X i
THLE [J OELETL 5 IILE b o oy i g [] Change [} Additon
NAME 52 NAME
STREET ADURESS 53 STREET ADOAESS
CITY- 51- 1P _ 54CHiY-ST 2k
TTLE ] DELETE € 1 TINLE [ Changs  [[] Addilion
HAME £ NAME
STREEY ADDRESS 63 SIHLET ADDAESS
CTY-S1- 7P §4CHY-5T-21P

14, | do hereby Certly thal the information supphed with this filng is voluntarily furnished and daes nat Gualty for the exemption stated in Seclion 118 G7{3)tk), Florida Statdtes. | further
cerlify that the information indicated on this annual repor ar supplemental annuat rapart 1s true and ancurale and that my signature shall have the same legal effect as i macie under
oath; that { am an officer or drector of Ine corpogghan or the receier o trastee empowarad t0 execute this renort as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, A1 an atlachment wpen address

SIGNATURE:

“SIGNATURE J

ING OFFICER OR DIRECTOR a ' [ Gyl Frona b Q{



