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

PROFIT i B0 FLORIDA DEPARTMENT OF STATE :
corporATON ORDEPATIENT O Jan 28 1998 &8:00am
ANNUAL REPORT LA Secratary of State [y
1998 'ﬁﬂ*&" DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 112594 (2)
ROBERTA'S PHARMACY CO.
J IO AR Y
3 NORTH AlA EXTENSION 3 NORTH AIA EXTENSION
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
= DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/30/1989
x 2. Principal Place of Business_ 2a. Mailing Address . 6 4. FEl Number Applied For
¢ 7ol £, Anawric uvp 2] 17701 E. ATLANTIC DWp 650143628 Not Applicable
g Suite, Apt. 4, elc. Suile, Apl. 4, elc. B ) $8.75 additional
-r-_ i .#3 ;,-I #3 5, Cerificate of Status Desired D Fea Hequllrlac::lna
. ity & Stale City & State 6. Election Campaign Financing $5.00 mMay B
23 M B.EHCH, F[, [—5] pOn'\PANO BEM-‘{, E—- Trust Fund Contribution ] Added to :zese
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: |24 3&)‘00 ;E] U.S . ?91 330(00 30 u S, Personal Property Tax dus June 30. E Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Namo
: 1201 HAYS STREET 82] Sirest Address {P.O. Box Number is Not Accepliable)
SUITE 105
TALLAHASSEE FL 32301 83
B47 City FL 85| Zip Code

11. Pursuant to the provisions of Scctians 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its regisierad
office or roglsterea agant, of both, in the State of Floriga, Such changs was authorized by tho corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligations of, Section 6(}7.8505. Florida Statutes.

SIGNATURE .
Signalura, lyped or prinled nane of ragistered agout and itle if applicatile {MOTE Rogisiered Aganl signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
BT P [T GFLETE 11 TILE Ll Change [ nddiion
b e HOUSENBOLD, ROBERTA 1.2 NAME
STREET ADDRESS 2334 N.W. 80 STREET 1.3 STREET ACIDRESS
CITY-§1-2iP BOCA RA‘ON Fl. 1.4 CITY-8T- 7P
TNE v C T OELETE 21 TITLE [ change [T Aadition
] e HOUSENBOLD, MAXIM 22 NAE
£ | smertapoRess 2334 N.W. 80 STREET 2 3 §TREEY ADDRESS
*—-_JMA RATAN Fi e il i il 2. 4 OETY £ ST-2IP
i T 7 DELEVE 31TITLE L change T Aadition
: s 32 NAME
7 ADDRESS 33 STREET ADDRESS
- ClTy-$§1-21p
— D 34.CITY-3T-2IF
. DELETE 41TITLE [ Change [ Addition
4.2 NAME
STREET ADORESS
4.3 STREET ADDRESS
CITY-§7-21P
—r D = 4.4 CITY-ST-2)p
| " LETE 51 TILE [ change LT Addition
1 o 5.2 NAME
¥ cm&n ADDRESS 5.3 STREET ADDRESS
: T“LE‘ST'Z"’ 0 5ACITY-ST- 7P
3 DE
; - LETE 6.1 TITLE [ Change [ Aodition
s s 6.2 NAME
: TR
. T:ET ADDRESS £.3 STREET ADORESS
TY-ST-2IP 54 CITY-ST-21p

14, | heraby cerlily that tha information supphod with this filin, f i
| he : f g dacs nal qualy for the exemption stated in Section 110.07(3)(), Fion i i i
indicated on this annual repod or supplemantal gafial report is frue and accurate and that my signature shall have 1h£: g(a)r'ne cljc;gfl ggg{easé ilf'rL:gé%r L?r?ggrcgg?rt\'l?lfallnlf%rrwgllllon

CR2E034 (10/97)

officer or directar of the corporation or iha r r or rustoe empowered to execule this report as required by Chapter 607, Io?tznutes: and that my name appears in

Block 12 or Block 13 if changed, or o ont with gn addrass,
@cﬁ C S S S

SIGNATIIRE:




