PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

 DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Name

(7)
L.G.T. CONSULTANT PHARMACIST, INC.

MUK ARG

an[&ﬁﬁm of Hru;;;r;s;;.s Mailing Address
443 NW. 7TH ST, 4431 NW. 7TH 8T
COCONUT CREEK FL 33066 GOCONUT CREEK FL 33066
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
03/23/1989 01/18/1985
2 Frincipal Prace of Business o 2a. Maiing Address 4. FEI Number Applied For
] |26] 650108836 Not Appicablo
. Suiter Apt ¥, e | Suite, Apt. f, et. §. Certificate of Status Desired (] $8.75 "“‘d,"“°"ﬂ'
[’2_2| . |27 Fee Required
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Bs
23l ] 281 Trust Fund Contribution . Added o Feas
Lt | Country | i | Country 8. This corporation has Hability for intangible tax under s 199 032,
2af e 29 30| Fiorida Statutes &ves DNo
o ' 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name
TAFT! GARRY B2| Street Address (P.O. Box Number is Not Acceptable)
4431 NW 7TH ST
POMPANO BCH FL 33068 83
B4{ Cny FL lasl Zip Cade

[ 11, Frrsuant 1o 1he provisions of Seclions 607 0502 and 607.1608, Fionda Statutes, the above-named corporation submits this statement far the purpose of changing is registered ofiice
or registeredl agent, or bath, n the State of Flodda. Swch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

ferniliar with, anq accepl the obligations of, Section B07.0505, Florida Statutes. r_,—’/ //
S‘C‘-‘,NATL.JHE . (’/fﬂ’ - T/}F?"’ o @ p /mg{ \? D;;E 74

o td i o renpetaencl age 1t &0 ok i Ay dal ke NOTE: Refiscered Agenpfat e reaured whon

CR2E034 (12/95)

12, OFFIGERS AND DIRECTORS 13 7 ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
wi _[ - PD T T DELETE 11 TLE 3 Change [ Addition
HER TAFT, D. ELIZABETH 1.2 NAME
SIKEFI ATCRESS 4431 N.W. SEVENTH ST. 12 STAEET ADDRESS
SHy-S1-2IF  COCONUT CREEK FL 1400TY-ST-20

e T STD [ DELETE 2 1TILE [ Change [ Addition
NRME TAFT, GARRY 22 NAKE
SINFFT ADUAESS 4431 N.W. SEVENTH ST. 2 3 SIREET ADDRESS

sy saa L COCONUT GREEK FL 24 CIY-5T-2P
1LE [] DELETE 3 1TiNLE .- [0 Change [ Addition
HAME 37 NAME
SIREEDATDRESS 33 STREET ADDRESS
onesta | e L 34 CITY-57-2F
1f [} DELETE 4 1TILE [] Change  [7) Acdition
nan: 42 NAME
SHAp T ADDRE % 43 STHEET ABDRESS

Crvester | _ 440NY-§T-2iP
TLF {J DELETE 5.1 TITE [J Change  [] Addition
HekaE 52 NAME
SIHEF ATDRESS §3 STREET ADDRESS

| _CHiveST-2p . 5400TY-5T-ZP
IR 1 OELFTE 6 171MLE [] Change [ Addition
HARE 5.2 NAME
S1EH 1 ADTRI S €3 STREET ADDRESS

iy -S1-BE 64 LITY-SI- 2

14, 1 do horoby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3){x), Forida Statutes. | turther
carlfy that the information indicaled on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
aatin; that | ann an officer or director of the corporation or the receiver or trustee empowered to executs this rapart as required by Chapler 807, Florida Stalutes; and that my name
appears in Blosk 12 or Block 13 if changad, or on an attachment with an address. q_(’

v—
SIGNATURE' B slsﬁé\;Anoiféé AR PAINTES NAME O ;|M%W%E%“c/7m - éf’%jﬁc‘ Da?zm{pr—:nf_g-‘lyg




