SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

|

AMOUNT DUE ON O BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra 8 Mortharm
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # | 59531 (8)
HEALTH MEDS, INC.

Principa! Piace of Business i b;ie:\lsvng Address |||||’||l ||’ |”|II

C/O OW. EDWARDS. N P.O. BOX 1587
$6 WEST JEFFFERSON ST. OUINCY FL 32353
OUINCY FL 32351 3. Date Incorporated or Qualfied j 3a. Date of Last Report
(2. Prncipal Piace of Basiness | 2. Maing Aasress T T 4 FENamber Tl Happiedior
2] N T 532996025 | INotAppleatio
Suite, Apt #, e} Suile, Apt ¥ ots
Hie Ap - — wle Ap §. Certificate of Stalus Desred [:l $8 75 Additonat
E 27| Fee ReqmreG
Cily & State | City&State 6. Eleclion Campaign Financing [ $5 00 May Be
a - 28—| - - Trust Fund Contribution Added 1o Fees
2ip Country s Country 8. This corporation has labilly for intangible tax under s 189032,
_ — . ?51 ..... 29 sl | Poidestwies o [] Yes [] o
l ame and Address of Current Regls!ered Agenl S 10. Nar ered Agent
81| Name
EDWARDS, O.W. Il
916 W. JEFFERSON STREET 82| Stecl Address (PO, Box Number s Not Ascoptable)
QUINCY FL 32351 &
84| Ciy FL 85| Zip Code

11, Parsuant o lhe provisions of Sections 6070502 and 6071508, Florida Statutes the above-named corporation sabmits this statersent for tne purpose of chang:ng its registerod
office or registered agent, or bath, in the State of Fiaridsa Sueh change was aulhaorzed by the corporaton's board of cirectors | hereby accepl the appontment as reg stered
agent 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

SIgnarue B OF £4 eled v R detmed agend A Ve apgi g RITE B 50en ] AQent Sigian g 16 Juted when --,'a'ngw T o T oDan )
12. OF t IC[R‘% ANU [)IH{ CTOHS 13, ADDlTIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE D T vereme T R e T Thange ™ [ Adervn |
NAME EDWARDS, OW. i 12 NAME
sieer anoeess | SOLOMON DAIRY ROAD 13 SIREET ADDRESS
CTY-51-7P QUINCY FL 32353 i 14013178 . ] L o
TITLE D DELETE 2ITILE 1T Crange T ] addition
NAME MASSEY, GH., JR. ﬁ‘ 22 NAME
sreeeranoness | 200 LIONS DRIVE 2 ASTREET ADDAESS
Cy-ST-2P COVINGTON LA 70433 2 4C1Y-§1-2P
TLE Tomm e m ey S pEETeTT e T T crange T sodition
NAME 3 2 NAME
STRELT ADDAFSS 33STREE! ADDRESS
Ty 812 34 CIfY-51- 2P B -
TIHE [ ] vetere 411I1LE [T crange ] Addon
NAME 4 7 NAME
STREET ADORESS 4 3STREE] ADORESS
CiTY-S1-F 44 CITY - ST
TILE [ ] oeere 51TILE [T crange [ addtor
NAME 57 NAME
STREET ADDRESS 59 STREET ADDRESS
CiTy-S1-2IP SACHY-ST-2F R s
e [T oetere E1TIE [ change [_] Adeion
NAME £2 NAME
STAEET ADDRESS &3 SIREET ADORESS
CTv-S1-7iP E4CTY-S- 7P

14. | do hereby carlify Iha! the inlormation suppl-od with this fulwm W o a'LIy furrished and does not qua!lz for the exenplan stated in Section 119 07(3)(k), Florida Statutes |
further certify that the intormation mdicated on this annuat re:po:t or supplemental annual repart is true and accurate and that my s:;gnature sha'l have the same legal effect as if
made under oath, that | am an oficer or dieeclor of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 617, FJorida ‘%tatu'w, and
that my name appears in Block 12 ar Biock 13:f changed or on an attachment with an address 8 q ° \f

1. €denands m_.__________[f_(l_'//i‘r g2 190

HE AND TYPED OR PRINTED NAME OF SIGHI FFICEH OF DIRECTOR [EFICRITTRATRORY |

SIGNATURE:

SIGH

CR2EQ34 (3/96)




