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

PROFIT
CCGRPORATION
ANNUAL REPORT

1998 s

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L2487

1. Corporation Name

BRISTOL PHARMACY, INC.

(7)

POB 5%
HWY 20 E

Principal Place of Business

BRISTOL FL 32321

Maihng Address
POB 5%

HWY 20 E
BRISTOL FL 32321

FILED
Apr 02 1998 8:00am
Secretary of State

A A

OO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 26 £9-2060576 Not Appiicable
Suite. Apt. #, elc Suile, Apl. #, elc. iti
P P 6. Certiticate of Status Desired [l $8.75 ddiional
r-:i] ;;] Fee Required
City & State Cily & Slato 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Coniribution Added 10 Feos
Zip Counlry Zip Counlry 8. This corporation owes or has paid ihe current year Intangible
2_4| ;Sj ?9] ;6] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PLUMMER, MARK §. 81| Name
HWY 20 E 82| Strest Address (P.O. Box Number is Mot Acceptable)
BRISTOL FL 32321
B3
84| City Zip Code

FL |

11. Pyrsuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ifs registered
office or rogistered agent, or bolh, in the State of Floriga. Such ¢hange was aulhorized by the corporalion's board of direclors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accepi the obhigatians of, Sechon 607.0505, Florida Statutes.

SIGNATURE . R _ .
Signature, typod of prnted nanio of registered agant and 1l i appleable {NOTE Registerad Agenl signalure requifed when reinstaling) DATE -~

12, OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| E

e PO [ DELETE 1A TLE CTonange  ['addivon |2

HAME PLUMMER, MARK §. 1.2 NAME 3

staeet oviess | POB 596 HWY 20 E 1.3 STREET ADDRESS S

CITY-ST-2P BRISTOL FL 14 CITY-SI-7IP 8

e 1) [T otLEre 217IILE [Jcrange [ Audition O

NAME PLUMMER, JO 2.2 NAME

streer sopeess | POB 596 HWY 20 E 23 STREET ADDRESS

CITY-S1-71P BR'STOL Ft 2.4CITY-51-2IP

TILE [ becete 31TITLE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34.C1Y-ST-7iP

TITLE [T prieTe 41TITLE [T Change  [J Additien

NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 CITY-5T- 2

T [T DELETE S1TITLE [T change [T Addition

AME §.2 NAME

SFREET ADDAESS 53 STREET ADDRESS

CITY-ST-2IP 54 CiTy-5T-2P

TILE (J oreete B MLE [dcrange [T Addition

NAME 5.2 NAME

SEREET ADDRESS 63 STAEET ADDRESS

CITY-§T-21P 64 CiTY-5T-7IP

CIASMATIIDNE.

14, | heraby certify thal 1ho information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certidy that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an
officer or drector of the corparation or 1ho receiver or Truslee empowerad 10 execule this repor! as required by Chapter 607, Florida S1atutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i1
r\}f\ Qp 1 Ay AN 1 e

?/?1/4 " (ecnY/uz <o)



