_ FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT
CORPGRATION
ANNUAL REPORT

DOCUMENT # 124877 (7)

1. Gorporation Nama

BRISTOL PHARMACY, INC.

S — ]

Principal Place of Busmess Mailing Adddrass

FLORIDA DEPARTMENT OF STAIL
Sandira B. Maorlham
Sacretary ol State

DIVISION OF CORPORATIONS

o w1

POB 5% POB 59
HWY 20 E HWY 0 E
BRISTOL FL 32321 Rl F O =
o BRISTOL FL 32321 3. Date incorporated or Qualfiec Ja. Date of Last Report
o o e 102071989 04/26/1995
2, Principal Place of Business 2a. Mang Address 4. FLI Namiber Appliad Far
21| B 8] N - 59-2080576 Mot Apphoable
# Suite:, Ap s H
 Suite, At #, etc . Suite. Apt #, sl 5. Certifcale of Status Deg red 0 $8.75 Additianal
[2'4 27} Fee Required
City & Stale | Gy & swe 6. Ewction Campaign Financing O $5.00 May Be
23 o 281 . L Trust Fund Conlribution N Added 1o Fees
B 21} - Country | 2 | Country 8. This corporatan has hahility fo- intangible tax under s 199.0532,
24) 25| 29 30 Floricia Statutes 0] ves Oho
- 9. Name and Address of Current Regi_s_lrer'é;d' Agent 16:_ﬁame and Address of New Registered Agent
B1| Name
PLUMMER, MARK S. 82| Sireet Address (7.0, Box Nomiber is Not ACGepiaie)

HWY 20 E
BRISTOL FL 32321 &3

84| Ciy

FL |85’ Zp Code

11, Pursuant 1o e provisons of Soctions 6070505 A 607 1506, Flonda Statu'es, 116 alwwe nan oA Goneration submits Ts staloent ior e Prposs of changing IS regstered ofice
or registered agent, or both, in the Siace of Flonda. Such change was authorized by the comonabon’s board of drectors, | hereby accept the appointment as registered agent. | am
famiitar w b, and accept ine chligations of, Sachian 607 0005, Fiorda Statutes

SGNATURE ) . ) ) o ) : i e
Stgnat v tyrasd o pen bod e AT UAIH U WTE Bl i Ager 18 astore no s [t st ‘ ‘ Oale Iy
12 OFRCERS ANDDIRECTORS K2 ADDITIONS/CHANGES TO OFFSICERS AND DIREGTORS IN 12 4
TITLE PD ) DELETE T C1 Change [ Addien |+
NaMi PLUMMER, MARK S. 12 Hay: 3
szt apoiiss | POB 598 HWY 20 E T3 SIRTET AL S 0
O 5120 BRISTOL FL L oiv-gl o &
AT ) STD o o R [ DELETE ! BT 1T e o ) [ Change [ Adotion | C
AR PLUMMER, JO 27 KA
STHIET ANDRESS POB 596 HWY 20 E 235°REHT ADORESS
CIY-51-2F BRISTOL FL o e zaeny-si 2 - o o N
.k [TDELETE 3IATILE [ Cnange [ Additon
Nask 47 NAME
SIREE ATDRESS 33 SIRFE] ADDKESS
oSt R B I B ERESL L I . . e o]
10t [ DELEIE ERBRIT: [] Change  [7] Aadilion
KA 42 LN
SIREST ADLRLSS A3 SIHELT ARCRFSS
| CTv-ST-ar | _— e, _ o R ARCISLJE . .
L 5 1 TILE [ Cnange [ Adozior
[T 57 HAME
SR | ADIRESS SASIFEE] ADDAE S
CIY-S1-21F . . [ 51 EAE: 1 { Y I - e
it 1 DELFIE 4 TILF [ Changs  [7] Additon
NAE B2 KAME
STHEET ADDRESS &R SIAELT AN 55
| Clr-5i-z FACTY S1-2F

14, 1do hereby certify that the Information sapphed with 1S T 15 velntarly fuished and doss nol qualily Tor e exemplion Staved 0 Section 116,073k, Fiorda Stantes T fuiher
certify thal the information indicated on this annual repart or supylemental annual repart is trus and acourate and thal My signature shall have the same legal effect asf made under
oath; that | am an officer or direclar of the corparation o tng reseiver or tastes empowsred 1o esecuts this repot as required by Chapter 807, Flonida Statutes: and that my name
appears 10 Block 12 or Block 13 i changed, or on ap attachnent with an aderess

——

SlGNATURE: o sn%é{ng'wmfm m;n oR S e \3*_ 5{.’{1(0 o @CH @ q'g 22 Z:SK

RECTOR sy B e ¥

T N G e o



