FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AN FLONDA OEPATHENT OF STTE Mar 31 1997 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # J53871 (6)

1. Corporation Nare

PHARMACIST-ANCE INC.

i AN A A

al Place of Busing

354 SHEFFIELD CIR. 354 SHEFFIELD CIR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
3. Date Incorporaled or Qualified 3a. Data ol Last Report
L 01/23/1887 04/18/1896
2. Procipal Place of Business 2a, Mailng Address 4, FEI Number Applied For
2 N | 592761723 Not Applicable
Suite, Apt # et Suite, Apt. #, ete ] ] sa‘Ts Additional
2;] ‘E] §. Certificate of Status Desired O Fee Required
City & Stale | City & State 6. Elpction Campaign Financing $5.00 may o
R 23—‘ Trust Fund Contribution 0 Addad to Faes
! untry 21p Country 8. This corporation has Rability for intangible tax under s. 199.032,
o ?ﬂ_____k ;Eﬂ 30 Florida Statutes Mves [Ine
.9 Name snd Address of Current Registared Agent 10. Name and Addresa of New Regisisred Agent
GROSS, JOHN R. 81] Name
354 SHEFFIELD CIRCLE 82| Strest Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
B3
84| City FL B5] Zip Code
[ 11, Fireant To the provisons of Sections 6070502 and 607.1508, Flonoa Statules, the above-named colporation submils this statement for the purpose of changing its registerad

CR2E034 (9/96)

ollice ur registored agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent | aoi farnsar wath, and accepl e obigations of, Section 607.0505, Forida Statutes,
SIGNATURE e e e et et e
L Shgratwe typedor b vame of etyetered dgont aod i i applicablo {HOTE: Registered Agenl signalurg requirad when tanstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
M PO [ DELETE 1ATTLE [JChange [ Additian
N GROSS, KAREN B. 1.2 NAME
st ano s | 354 SHEFFIELD CIRCLE 1.3 STREET ADDRESS
or-or v | PAUMHARBORFL B 14CITY-5)- 2P
ILE VPD [ peLete 21TME T change L. Addition
HAMI GROSS, JKOHN R. 22 NAME
sveetr saoirss | 354 SHEFFIELD CIRCLE 2 3 STREET ADDRESS
iy ST b PALM HARBOR FL 2 ACITY-ST-21P )
e B YGH 3ATHLE [J Change L] Addiion
NamE 32 NAME
STREET ALOHESS 3.3 STREEY ADDRESS
RS L 3.4 CITY-ST-2IP
ilte L1 pecete 417TMLE [ change [T Aadition
HihE 4.2 NAME
STREET BLDF S 43 STREET ADDRESS
are-§1ar A4 CGATY-ST-2P
e T DELETE 51TLE T Change L] Addilion
NAME 5.2 HAME
SIEEHT ADINESY 5.3 STREET ADDRESS
L L SALIY-ST-2P
T LI pecETe 61TITLE [ change [ addition
NaME 6.2 NAME
STHEE ] ADjS 1, 6.3 STREET ADDRESS
reseae L 6.4 CITY-51-2IP
14. | ¢t tnat the information supplied with this filing does not gualify for the exemption staled in Section 149.07(3)i), Florida Stalutes. | furiher certify that the

infc ool pn s annual report of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arm an aficer o director of the corporation or the receiver oF trustee empowered 1o execute this feporl as required by Chapter 807, Florida Statutas; and that my name
appears 10 Block 12 or Block 131 changed ., or on an altachment with an address.

SIG NATURE: P‘mz =) nm%;u; ;;FIG.ER M__—*MM%% T

} SIGNAYIRE AND TYPED OR
BE11070




