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

PROFIT Pt hey FLORIDA DEPARTMENT OF STATE .
CORPORATION AMge): Sandra B. Mortham ADI‘ 22 1997 8:00am
ANNUAL REPORT S AR Secretary of State
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # ( )
1. Corporation Narng L1 259 2
ROBERTA'S PHARMACY CO.
31 NORTH A1A EXTENSION 31 NORTH A1A EXTENSION
POMPANO BEACH FL 3062 POMPANO BEACH FL 33062
8. Dale Incorporated or Qualified 3a. Date of Last Report
08/30/1689 05/01/1996
2. Principal Place of Business 2a. Masing Address 4. FEI Number Applied For
20 26] 650143828 Not Applicable
Suiter, Apl ¥, etc Suite, Apl. #, eic, = . iti
r{‘c’] e A -2—7—1 ) 6. Certificate of Status Desirad 3] si;i:;:‘:egnal
City & Sitate Gily & State €. Elaction Campaign Financing $5.00 may Be
;:;l EE] Trust Fund Contribution O Added (o Fess
| Zp - Country L Zip Country 8. This corporation has fiability for intangiblg igx under &, 199.032,
24] 25 29] 30 Florida Statutes Oves & No
p. Name and Address of Current Reglstered Agent 1, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, he above-named corporation submits this statement for the purpose of changing its registered

oftice ar registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby ascept the appoiniment as regsstered

agent | am familiar with and accept the obligations of, Section 607, , Florida Statutes.

SIGNATURE. _ ...
Slyrasture, typed or probrd nama of registered agent and tite if applicatie (NOTE: Roghileras Agant signalure required when reinstating} DAYE

12. QOFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIUE [ 1 orrete 11 1IMLE T change ] Addition
HAM HOUSENBOLD, ROBERTA 1.2 NAME
srier aotetss | 2334 NW. 80 STREET 13 STREET ADDRESS
OTY-&1 7 BOCA RATON FL 1.4 CITY -SF-TIP
TILE Y (-] DELETE 21TILE [ Change ] Addition
HAME HOUSENBOLD, MAXIM 23 NAME
srarct anvarss | 2334 NW. 60 STREET 2 STREET ADDRESS
CIIY-51- 7P BOCA RATON FL 2. 4 LY -57-2p
T L] DELETE 31TLE L) Change ] Addition
NaME 32 NAME
STREE) ADCRESS 33 STREET ADDRESS
i §1- 2P a4 CITY-§1-2P
e N [J oeLeTe 41 TIILE OJChange [ Addition
NAME & ZNAME
STREE] ADDES 43 STREET ADCRESS
CN-5T- 7P 44 CITY-5T- 2P
me [T OfLETE S1TILE TTchangs 1] Addition
hAVE 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
olv-STap 54 GITY-ST-TIP
T ] oEcere 61 TILE ' [Tchange LT Addition
NAME 6.2 NAME ’
STREET ATIDRESS 6.3 STAEET ADDRESS
CIy-§T- 2F 64 CITY-57- 2P

14. | do hereby certify thal the inf
information indicaled on this
I arn an officer or directar o

naton supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

wal report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
> corporation or the receivar or trustee empowered to exectie this report as required by Chapter 807, Florida Statutes; and that my name

13 ibghanged, or on an ajtachment with gn addrass.

71 Rogeeth toosenold #lkfrz_9s1au-47

‘O DIRECTOR Daytime Thone »

e e e

CR2EQ034 (9/96)



