FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # | 48705

APPLE PHARMACY SERVICES. INC.

(@)

Principal Place of Business Mailing Address

500 N INDIANA AVE 885 BAYSHORE DR
B;GLEWOODFLS‘M EgGLEWOODFI.WZ!
U u

FILED
Apr 27 1998 8:00am
Secretary of State

i

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For

[21] 26 65-0219805 Not Applicable

Suite, Apt. &, eicC. Suile, Apt. #, atc. ] $8.75 additional

X ifi 1 i

;l ;T—] 6. Certificate of Status Desired 0O Feo Required

City & State City & State 6. Elaction Campaign Financing ss.oo May Be
E z_s_| Trust Fund Confribution Added 1o Fees

Zip Country Zip Country B

24 28] 20] 30]

. This corpaoration owes or has paid the curranjear Intangible
Personal Property Tax due June 30. ‘08 [:I No

10

. Name and Address of New Ragistered Agent

Street Address (PO, Box Nurmbaer is Nat Acceptable)

9. Name and Address of Current Registered Agent
MERCIER, LETETIA M 0] Name
965 BAYSHORE DR. 82
ENGLEWOOD FL 34223 -
84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalnes, the above-named corporation submits this statement for tha purpose of changing its registered
i ni, & both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerad age
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, yned ar ponted nameg ol regitersd agen) and M it appicant, (NOTE Pegistared Agent aignature required whan rainstating) DATE f:~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DeLeTE 11 TLE [J Change LT Addition | &=
NAME MERCIER, ARTHUR M. 1.2 NAME §
streer aooress | 985 BAYSHORE DR. 13 STREET ADDRESS G
CAY-51-2¢ ENGLEWOOD FL 14 CITY-§1- 2P o
me 1] [ peLeTe 21TMLE I Change [ Additien O
HAME MERCIER, LETETIA M. 22 NAME
sweeraporess | 985 BAYSHORE DR. 23 STREET ADDRESS
CrY-51-21P ENGLEWOOD FL 2 4CIY-§1-2IP
TLE [ oeweTe 34TITLE T Change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2P 34 CITY-ST-2P
Tme [J peLete 41TMLE [ ] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2% 44 CITY-ST-2P
TILE J DELETE S1TME [ I Change [ _J Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-§7-2P 5.4 CITY-ST-ZIP
TME ] DELETE B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 OITY-§T- 2P

14, 1 horeby cerlity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol tha corperation or the raceiver or truslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 W changed, n atlachman! with an address.
SIGNATURE: _jg:n:cx:mﬂ\ ]




