FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K13586 (8)

1. Corporation Name

MEDICINE MART PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business o r\;alrngAcldre_‘sﬁ
% ROGER L. FOGLE % ROGER L. FOGLE
610 N. MILLS AVE 910 N. WILLS AVE
ORLANDO FL ORLANDO FL 32608 3. Date incorporated or Qualified 3a. Date of Last Rapod
o o 02/02/1988 05/01/1985
2. Pringipa Place of Busjngss | 2a. Mailing Address 4. FEI Number Applied For
2% Koqen L \E'ng\(& 2| % Rpaen L Tode 59-2870969 Not Applicable
Suite, Ap{Y% gte. « \ ¥ 17 Tsuite, AR ete. ! ‘ , $8.75 additional
22| 7 228 ge/WIW\Q\Q D ﬂ_ o :27] 1 Fa < QMW\'&Q_ DQ 5. Certificate of Status Desired [l Foo Foqulrod
Clty & Stale . L Aty § State 6. Clection Gampaign Financing $5.00 May Be
RO = A 6 Ry, F Trust Fund Gontributior - Added to Fees
p U T L __ Cougly 8. This corporation hes labilty for intangible tax under 5 199,032,
24 % )g l L 2;1 O m\‘ e, 291 3>$ ") &2}30] 6 Q ﬂ NO’ £, Florida Statutes i Yes [[No
9. Name and'icf&ﬁé'{%@}@ﬁéﬁ_t__ Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Namg
Ro  Foale, Roapal-
FOGLE, ROGER L. 82| Strect Address (P.O. Bah Nylnber isdilot t\cgptali’)\
010 N. MILLS AVE 1228 Neming n,
ORLANDO FL 32803 83 \@‘
84| City O 85] Zip Code
dlAann, FL | 458>

1. Parsuant to the provisions af Soctions 607 0602 and 6071508, Flonida Slalules, the above named corporation submits this statdmeant for the pumiose of changing is registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgotors. | hereby accept the appointment as registered agent. | am
farniliar with, and eccept the obligations of, Section 807.0505, T lorida Statutes.

SIGNATURE | i i : L e e e e e e e e e+ S et

' Signature, Iypedd o prrtect nar o of reglsiu ol agent a3t | appl valk: NOTE Fagislore Ageril sgriature raqires wihen reinsiatiog DATE &
12. OFFICERS AND DXRECTORS B R ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIME D LE 1 ATILE [J Change  [] Addition -
NAME FOGLE, ROGER L. 1.2 NAME 3
steel aporess | 7228 SEMINOLE DR 1.3 STREEI ADDRESS &
LITY-ST- 2P ORLANDOFL 4TI -ST-ZIP &
TIE [ DELETE 2 17TItE [ Change [ Addiion |©
NANE 27 KAME
STREET ADDRESS 2 3SIKEET ADDRESS
CITY-§T-2IP e 24CNY-51-2IP
TITLE [] DELETE 3TME | . [ Change ] Addilion
NAME 3.7 KAME
STREET ADDRESS 33 SIEET ADDRESS
CITY-§1-2IP e JACTY-ST-2F |
TITLE [ DELETE ERROIT [ Change  [] Addition
NAME 47 NAME
SIREET ADGRESS 43 81REET ADDRESS
CITY-8T-2IF o 44 CITY-ST-ZiP
TITLE DELETE 5 1TMLE v oy k1- e Addilion
t e SO000 1 3aa3E%* O

~05/24/96--01035%--012

STREET AGDRESS §3STRIEN ADDRESS #4200, 00
CiTY-§T-2IP e SACTY-ST-AP |
TITLE [1DOETE 6.1TITLE [ Changs  [T] Agdilion
HAME 67 KANE g
STREET ADDRESS 6.3 STREE ADDRESS { §2r
CITy-ST-2IP ‘ 64CIY-SI-7P

14, | do hareby cerlily thal the information supplgd with this fiing is voluntary furnished and does nol quaiily for the exemption stated in Section 110.073)(<, Flonda Statutes. ) furher
certify thal the information indicated on thjg#nnual reparl or supplementat annual report is frue and accurate and that my skynature shalf have the same lagal effect as if made undor
oath; that | am an officer or dreclor of corpowrg résgifer o lusheo empowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that iy name

appoars in Block 12 or Block 13 i fed, or on ansAtlgenn dress
oe L Fogle  Yalfie 007 w6d00f _
Dale

SIGNATURE: , 2 I e
SIGNATURE ANBFTYPED OR PRINTED NAME OF SIgHIING OFFICER OR DIRECTOR Dayurno Pnone #




