 FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTVENT OF STATL

DIVISION OF CORPORATIONS

Sandra B Mortham

Socrclacy of State

DOCUMENT # HB80373
1. Corporation Name

SCOTT PHARMACY, INC.

Principa! Place of Busness

11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mauligy Address

o Lzaf\l‘
|26]

| 2. Principal Fiace of Business
21

11861 SAN JOSE BLVD.
JACKSONVILLE FL 32223

nd'lfadrg‘%w

(4)

"3 Dae m&bﬁﬁramd or Qualfied

A A

3a. Date ¢of Last Report

/14/1995

10/09/1985

Suite, Apt #,etc&ﬂw
22]

- =T te, Apt. #, et .
27] ot

47 FEINumber

50-2593948

Appled For
A Mot Appiicable

$8.75 Aqditonal

Fee Required

5. Certificate of Status Desired

O

City & Stale M

- Crly & S'W
28| y

leﬁoﬂ\u _ Country
2] -~ 25| Aun ”“&

L p
29| /45”“1/

6. Elecbon Carr.lpaagn Financing
Trust Fund Contbritaution

& $5.00 May Be
Added to Fees

8. This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes ] Ye= [INo

9. Name and Address of Cuir'feﬁ;_t Registered Agent

TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

- 10. N}i_ﬁ\?ﬂhd Address of New Registered Agent
B1| Mame
|82 "Street Address (7.0 Box Numiber is Not Accepltabie)
= e e
84} city FL |as Zi Code

SIGNATURE.

Sgrature, tped o priot

S i A

OF repdennd g0

TTTIECE Fa gt dagrnit Saani

DG T g amid e Sl

11. Pursuant to the pro‘viswbns of Sections BO7.0502 arx 607.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby aceent the appointment as registered agent. | am
familiar with, and accep! the obligations of, Soction 637.0505, Flarica Statules.

oA

12, CFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TGO OF | IGERS AND DIRECTORS IN 12
i DP OJ DELETE TITLE o Clchange [ Acdtion
hEME EARNHART, SUSAN SCOTT 12 NE
STREET ADTRESS 960 LAWHON DR T3SIHEET ADDRESS

| tiy-51-2p JACKSONVILLE FL . 1461y -§1-7p o
Tt DVP [J CECETE zn [ Changs [ Acdition
NAME SCOTT, BARBARA HALL 22 NaMt
STREET ADDRESS 2668 STATE ROAD 13 23 SIREET ADDRESS
CITY-51. 2P JACKSONVILLE Fl-r ) o Z40IY-§T-2F

| Tine DT o CInecT T ) - [ Cnange  [] Adeition
HAME EARNHART, SUSAN SCOTT TZNAME
STHEE " ADDRESS 960 LAWHON DR. 33 STHEET ALRESS
ClIfy.§T-217 JACKSONWLLEQFL - o R 340y -51-2P _

TILE [ DELENE 4 1THLE [ Change ] Addition
NAKE 4.2 NAME

SIHEET ADDRESS 43 STREET ADORESS

CIlY-51-24 o N EEED. - o

TIILE [ Ditete 5 FTILE [1 Change  [] Additian
NAKE 52 NAME

SI9E: ! ABDRESS 5 3STEEN ANDRE S5

Civ-51-2p e B S40Y-81- 22 | _ B

TILE [C] GELETE & 1TITLE [ Changz ] Addition
hARSE 62 NSME

STREET ADIRESS 53 SIREET ADDALSS

CITY-S1-21P GACIY-57- 7P

on

|14, 1 do hereby certify thal the nfarmatian suppied with s Hing s valun ey furnished and does not qualiy for Ui exermplion stated in Section 110 073k}, Forida Statutes. ) furdher
certify that the information indicated on this annua! report or supplemental annaal report is rue and accarate and that my signalure shal have the samie legal eflect as if made under
oath; thal I am an officer or director of the corporation ar the receiver ar trustoe empowéred to execute this repod as requited by Chapler 607, Florda Statutes: and that my name

appears in Block 12 or Biock 13 if changod, or on an attachment wigh an address.
SIGNATURE:  Jhaa, Jeod thd-w‘t

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmec‘rba’ B

Darrne Prore 7

17 T G YA S
) U T

[ANI

CR2E034 (12/35)




