FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 48705

. Corporation Name

APPLE PHARMACY SERVICES, INC.

(2)

Principal Placo of Businwss

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

RN A

500 N INDIANA AVE 985 BAYSHORE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2203
us us
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
21 2] 650219805 Not Applicable
Suite, Apt. #. et Suite, Apt. #, olc. |
. ‘ H . P 5. Certificate of Status Desired | $8'75 Additional
—2—2—! 27[ Fee Required
City 8 Stae | City & State 8. Elaction Campaign Financing $5.00 May 8o
’&I 281 Trust Fund Contribution Addad to Fees
Zip . Country L m Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| 30] Florida Statules k ves [ Mo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglisiered Agent
MERClER, LETETA M BY| Mame
985 BAYSHORE DR. 82| Streetl Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
B4| City FL 85| Zip Code

SIGNATURE  _

age [ am fam har with, and accepl the ohl gabans of, Section 607 0505, Florida Statules.

11, Pursuant 1o the pronsions of Sectons 637, 0002 and 6071508, Florids Statles, the above-narmed corporation s$ubmits this staterment for the purpose of changing its registered
office of registared agent or bolh, nthe State of Honda, Such chasge was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

inforrmation md.c(m a4 on thes annua’ report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tam an officer or d roclar o) the sorparation or the recewer of rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Block 127 or Block 13 changad, or on an att,

sinature: Bt fI\hyce

achment with an address.

oy hetehie ININerciee— Y4/a7

i Aytned oo penied navng; 1 A e ol bl i aggpcaten (NOTL Fegsteres Agent signaluve required whan reinstating) DATE
1z, T GFICERS AND DIRFCTONS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T DECETE TTILE [T crange LT Addilien
NAE MERCIER, ARTHUR M. 1.7 NAME
sireet anoress | 985 BAYSHORE DR. 1 2STREET ADDRESS
are-sr-ze | ENGLEWOOD FL 14.CTY-§T 7P
TTLE 1]} [ oFLETE 21TME [T Change L] Adgton
NAME MERCIER, LETETIA M. 2 NAME
staeer apoesss | 985 BAYSHORE DR. 23 STREET ADDRESS
crv-sroze | ENGLEWOOD FL 7 4TI ST-ZP
e [ iEceTe 31TILE [ Change ] Addition
RAME 32 NANKE
STREET ADDKESS 3 3STREET ADORESS
CITY <51 71 4. DITY-ST- 2P
TITLE [T DELETE amnE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREEF ADRESS
CrY-81-77 44 CITY-S1- 218
TIE - [T otiEr 51TILE ["TChangs ] Addition
NAME 5.2 NSME
STRZET ADURESS 5.3 STREET ADDRESS
Ty 812 5 54 CITY-5T-2IP
e [T peLere 6.1 TITLE [l change [ Aadilion
NAME £.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST 2 64 CITY-51-2IP
14, | do hereby certify that the informal an stppled wit this Ling doos not gualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

CR2E034 (9/96)

Qd -—L}‘M 93

Daytima tha 4




