FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
PROFIT f; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION GF CORPORATIONS S ecretary Of State

POCUMENT # H70055 )

Corporation Name

TEQUESTA PHARMACY, INC.

ncipal Place of Businnss Mailimg Address HI|’|“ Im IIIHIII’I ""l'”ll Im I||H III" "l"lm"ll” M“ ||||

Pri
395A TEQUESTA DR. 3954 TEQUESTA DR.
TEQUESTA FL 33469 TEQUESTA FL 33469-3053
3. Oate tncarporated or Qualiied | 3a. Date of Last Report
08/07/1985 02/07/1996
2. Principat Flage of Business 2a. Mailing Address 4. FEI Number Applied For
;l 231 59'2560858 Not Applicable
ile, Apt. #, etc. Suite, Apt. #, ot i
Sule AptBocle SHe AP O 5. Certificate of Status Desred [ $8.75 acditonl
?21 27] Fee Required
City & Srate | iy & Sate 6. Eloction Campalgn Financing $5.00 May Be
z e 28] Trust Fund Contribution Added fo Fees
Zip | Courtry A - Country B. This corparation has liabitity for imMtangible 1ax under s. 199.032,
24| 25 20] a0 Floricia Statutes COYes Clno
89, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAVEL, ROBERT P. B1| Name
395A TEOUESTA DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
84| City FL 85| Zip Code

SIGNATURE |

607 0507 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its regislered
_in Ine State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agert | am famibar w i, and aceept the obligahons of, Section 607.0505, Florida Statutes.

re Vet vt g G gt agent and Ll 1 spp ahic TTTTIHGTE Fegistered Agenl signeture required wher reinstating} DATE
12, OFF ICE' RS AMD DIREFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i ST [ DeLeTe 1HVRE I chenge ] Addition 3
hane SAVEL, ROSALEE J 12 NeME 3
swecr anoress | 395A TEQUESTA DRIVE 13 STREET ADDAESS o
CiTy- -7 TEQUESTA FL L 1acy-stzp &
TILE P [T DELETE 21TITLE T Crange [J addition |O
NAME SAVEL, ROBERT P. 22 NAME
st anoeess | 395A TEQUESTA DRIVE 23 STREET ADDRESS
civseae | TEQUESTAFL 2 4GIY-51-2P
e [T otLene 3 TITLE [Jchange [ Adaition
NAME 2.2 NAME
SIHEET ADDAESS 33 STREET ADDRESS
CiTy- 572 34 CITY-51-21P
THLE ’ [T oevere 41TALE Ul change — E_] modition
NAME 4.2 NAME
STREET ABURESS 4.3 STREET ADORESS
CITY-51- 2 44 CTY-5T-2P
e T DELETE 5.1 THLE [T Change 1] Addition
NALE 5.2 NAKE
STREET ADDAL 55 5.3 STAEET ADDRESS
CITY-51- 2 _ S 5.4 CITY-57- 2P
Tyt I TelETe 6.1 TITLE L] Change [ Addition
HAME 6.2 NAME
STREET ADORESS 63 STAFET ADDRESS
CITY- ST-2F 64 CITY-SI-2P
14, | do herchy certify thal the infonmation supiphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

LD
SIGNATURE: a0l 00

information nd cated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
lam an ofl-ger o director of e corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statwes; and that my name
appears in Block 12 or Block 13 changed o an an attachment with an address ‘/ —

FbSake Vi 746747

G FHCEH OR DIHEC'I'DR Dute l,.]yumc Friang i




