FILE NOW: FILING

AFTER MAY 1 1S $225.00

| FEE
PROFIT R
CORPORATION %

ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J53871

1. Corporation Narme

PHARMACIST-ANCE INC.

(6)

Principal Place of Business

354 SHEFFIELD GIRLCE
HA-PAEMETFC HANE-
PALM HARBOR FL 34683
us

Mi;h"ﬂg Address
354 SHEFFIELD CIRCLE
H-PALMETIO-HANE-

PALM HARBOR FL 34683
us

AR

L

3. Dale Incorporaled or Qualified

01/23/1987

3a. Dale of Lasl Repart

05/01/1995

2. Pringipal Place of Business

Suite, Ant. ¥, elo

a————

2|

27|

2a. Mailing Address

21 _&ﬁﬂ_ﬁh&fﬁ}d@}pfe-@_&wﬁmwﬁdﬁ .

Suite, Apl. #, elc.

—

4. F&! Number

ppled For

59-2761723

Nat Applicable

§. Certificate of Status Desired

O

$8.75 additional

Fee Required

City & State

28] R /m

City & State

23 Bl tarhs r FL

Zip Country

2] DigB3 |5 USAH

20| 24483

Zip

or, Fd

Country

6. Eiection Campaign Financing
Trust Funa Contribution

$5.00 May Be
Added to Fees

8. This corporation has fiability, “gr intangible tax under s 199.032,

) Name and Address of Current Regjfgred Agent

GROSS, JOHN R.
354 SHEFFIELD CIRCLE
PALM HARBOR FL 34883

E] [LSA Florida Stalutes Yes [INo
) ~ 30. Name and Address of New Registered Agont
81| Name
82| Street Address (P.O. Box Numbar is Not Acceptabile)
83
84| Cry FL Iss Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as réeg

Jistered agent. | am
familia- with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE _ I [ et e e e . . e — -
Signacurs, typed or printed rame of registerad agant and vtk # applicatie {NOTE: Regesferad Agonl sk atar: reapree when rewistatong! DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITE PD [] DELETE 11TE () Change ] Addition
HAME GROSS, KAREN B. 12 NAME
seeer aooress | 354 SHEFFIELD CIRCLE 13 STREET ADDRESS
CIry-S1-21p PALM HARBOR FL . 14C1Y-§7- 29 B
WLF VPD {Z] DELETE 2 1TLE [ Caange  [] Addition
NAME GROSS, JKOHN R. 2.2 NaME
swernanpress | 354 SHEFFIELD CIRCLE 23 SIREET ADDRESS
CTv-§1-7P PALM HARBOR FL ] 24 CTY- 51 2F o
TNE [ DELETE 3 1TIILE [ Change [ Additon
NAME 22 NAME
STAEET ADDRESS 43 STREET ADDRESS
LiY-51-7F o 34CITY-SI-7P
THLE [3 DELETE 4 NILE [ Change [ Addition
NAME 42 RAME
STREET ADDRESS £ 3STREFT ADDRESS
CliY-51-7F 44 CY-51-2IF
TILE [CJDELETE 6 1TMLE [ Change [ Addition
RANE 52 NAME
STREE T ANDRESS 53 STRFET ADDRESS
CIY-§T-ZP_ . 54 0HY-51-2P o o .
TITLE [] DELETE 6 1 TITLE O Change [T Adddion
NEME 62 NAME
STHEET ADDRESS 63 STREIT ADDAESS
CITY-51-2IP 64 CITY-§1-21P

appgars in Block 12 or Blogk 13 if changed, or on an

attachment with an address.

SIGNATURE: __ % A2 A5

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. ! do hereby certify that the information supplied with this filing is valuntarily furrished and does not qualify for tha exermption stated in Section 119.07(3)(k), Fiorica Statutes. | further
cerlify that the information indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath that | am an afficer or director of the corporation or the recever or Trustee empowared 10 execute this reporl as required by Chapter 607, Fiarida Statutes. and that my name

¥(5/96 B13-766-123F

Oyt ne Phone &

CR2E034 (12/95)




