T PRORIT G : AHTME ' ]
CORPORATION A et Jan 17 1997 8:00am
ANNUAL REPORT LE! Secrotary of State

1997 = =W Secretary of State
DOCUMENT # K75018 (7)

1. Corporation Narre

L.G.T. CONSULTANT PHARMACIST, INC.

Principal Place of Busingss oo Mailing Agdress “l"lmln IIIII II“III'I[ |‘|||ﬂ|’ ||I|| III“ IIIII I\l" I||‘|I|||“II|

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

43 NW. 7TH §T. M43 NW. 7TH ST
COCONUT CREEX FL 33066 COCONUT CREEK FL 33066-1551
.| 3. Date Incorporated or Qualified 3a. Date of Last Repart
|2, Principal Place of Business” | 2a. Maiing Address i1 4. FE¥ Number Applied For
E R ) 650108836 Not Applicable
Sule, Apt o, ols Suile Apt. #, elc. N - ) $8.75 Adgitional
o 271 6. Certificale of Status Desired H Foe Required
City & Swe | City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ e 25] Trust Fund Contribution [ Added to Fees
Zip _ Gountry A Country 8. This corporation has liability for intangible tax under s. 199,032,
E._,.__..... o 25] 29J m Fiorida Statutes B)\?.fes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
Bt N
TAFT, GARRY ame
4431 NW TTH ST 82| Sireet Address (P.0. Box Number 15 Not Acceptable)
POMPANO BCH FL, 33066 -
84| Cily FL 85| Zip Code

|11 PursLant to lhe provisiors of Seetons 607 0502 and 607, 1508, Florida Slalules, 1he above-named corporalian submils s siaiement for the purpose of changing 1ts registered
office or rogistered ageat, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent | am tamiliag with, and accept the g Seclion 607 . Florida Statutes.
4 ;
SIGNATURE % t )(/ VJf/?

CR2E034 (9/96)

ottt gl T g piicubio INCHE: Rogistered Agent signat.ws required when reinslating) DATE
2. OFFICE Hfl?\ﬂf) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE (1) R T T oEtETE T1TITLE [J Change L1 Addtion
NAME TAFT, D. ELIZABETH 1.2 NAME
sineer anoarss | 4431 NW, SEVENTH ST. 1.3 STREET ADDRESS
crv-srize | COCONUT CREEKFL 14 CIlY-ST-2P
TLE STD [T DELETE 21TLE [Tchangs [ Addiion
NAME TAFT, GARRY 2.2 NAME
sraeeranonss | 4439 NW. SEVENTH ST. 2.3 STREET AUDRESS
orv-si-ze | COCONUT CREEKFL 2 4CITY-SI-2IP :
TITLE (] pecete 31T0LE [ Change ~ ] Adgition
HAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y-Sl af o e 34.CIY-51- 21
WL ¥ DELETE A1TILE [} change [T Aduition
HAME 42 NAME
SIREET ATORESS 43 STREET ADDRESS
TY-51- 210 440IV-51. 2P
1LE S oot 51 TIMLE [l Change L] Addition
MAME 57 NAME
STREET ALCRESS 53 5TRECT AUDRESS
- 51w ] 54 CITY-ST-21F
1tE [T oeiene Bt DILE [Jchange ] Aduition
HAME 6.2 NAME
SIREET ADGIRESS £.3 STHEET ADDRESS
CITY-ST-2IF B4 CIFY-S1- 2

14. | do hereby certily thal the infonmation supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cedily that the
irformiahon mdwatadd oncths annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that
am ar afl-cer o diector of (he corporation or the: receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 changed. or on an attachmanl with an ress

SIGNATURE: 722ty /5 o _— / 7474

SIGNATURE AND TYPEDZH PRINfED NAME OF SIGNINGOFFICER OR DIRECTOR Trate Daypire: FOOre #




