e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B i, FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 OOEH N
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
T# ( )
DOCUMENT # J53871 6
PHARMACIST-ANCE INC.
R A RO
354 SHEFFIELD CIR. 354 SHEFFIELD CIR,
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1987
2. Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
21 28] 592761723 Not Applicable
Suite. Apt. #, etc. Suile, Apt. #, etc. - 8$8.75 additional
r-za a 6. Cartificate of Status Desired O Fee Roequirad
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Addoed to Feas
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] 29 ;E] Personal Property Tax due June 30. [ Yes Clno
9. Nameo and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
GROSS, JOHN R. 81} Namo
354 SHEFFIELD CIRCLE B2] Steat Address (P.O. Box Number is Not Accepiable)
PALM HARBOR FL 34583
a3
84/ City 85| Zip Coda
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such shange was authorized by the Gorporation's board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2EG34 (10/97)

SIGNATURE
Signaiure, Iyped o printad name of registerad agent and 1itlo it applicable. (NOTE: Reghlered Agent signatwre required whan reinstating) DATE
12. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD 7 beLeTe 11 TILE I Change L] Adaition
NAME GROSS, KAREN B. 1.2 NAME
sweeTaponess | 994 SHEFFIELD CIRCLE 1,3 STREET ADDRESS
CITY-$1-2 PALM HARBOR FL 14 CITY-57-2P
TIRE VPO T eceTe 21 TITLE D Change” ] Addition
NAME . GROSS, JKOHN R. 2.2 NAME
st aporess | 354 SHEFFIELD CIRCLE 23 STRAEEY ADDRESS
CITY-5T-2IP PALM HARBOR FL 2 4CITY-ST-2iP . s
TITtE Tl peeete 31 TLE J Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
LITY-S1-2IP 34, CITY-ST-2iF
TITLE [J CELETE AN TLE [ Change [T Additian
RAME 4. 2 NAME
STREET ADDRESS ' 4.3 STREET ADERESS
Ly- SY-2F 44 CITY-51-2IP
TITLE [] DELETE 51TITE [Jchange [T addition
NAME 52 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-21P
TLE ] DEcETE 63 TILE T change  T_J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P ; 6.4 CITY-§T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver of trustes ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeni with an address.
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