FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHOHT_ &% FLORIDA DEPARTMENT OF STATE
CORPORATION (TMEP. "-\i_ Sanora B. Mortham
ANNUAL REPORT % " £ Secretary of State

1996 et DIVISION OF CORRORAPGNS
DOCUMENT # L83677 (9)

1. Corporation Name

PALM BAY PHARMACY. INC.

AR AC A

Principal Piace of Busmess Mailing Addreés
8050 BABCOCK ST. 6050 BABCOCK ST.
SUITE 5410 SUITE 9/10 N
PALM BAY FL 32309 PALM BAY FL 32909
us us 3. Date lncorporated or Qualified | 3a. Date of Las! Repor
__ ] | 06/26/1990 04/28/1995
2. Principal Place of Business o kia__Ma_hng Agdress 4. FEI Number Appliod For
21 26 ) 59-3019364 Not Applcable

Suite, Apt ¥, etc L Sute Apl#, ete §. Certificate of Status Desired 0 $8.75 Ainlional
El 2 S . Fee Required
City & State . 6. Elsction Campaign Financing $5.00 May Ba
-a 2Bl Trust Fund Contributian a Added to Fees
Zip Courtry 2 h o ) Coﬁrnkl'r;i o B. This carporation has labilty 1or intangible tax under s 199.035,
-2TI 2_5| m }30 Fioricta Statutes A Yes [[INo
g. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent
- 81 Namne .
BUCALO. CHARLES E. 82 Street Adaress (F.C. Box Number is Not Acceptabig)
3780 LAURETTE Rp). L
MERRITT ISLAND FL 32052 &3
847 City 85| Zip Gode
FL |*|

11. Pursuant to the provsions of Sections 607.0602 and 607, 1504, Florda Statutes, the above famed Garperation subimits the statement for the purpose of changing its registered office
or registered agent, of both, in the State of Florida Such change was authorized by g Corponation’s boasd of directors | hereby accept the appointment as ragistered agent ) am
tarniiar with, and accept the obigatons of, Scclion 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . . ) . . ) o o o o L _
BigE e Bpest O T vaiie o et L ags g al T Sl alie TE Foogosrmre i Ay A LR N T DAL

12. OFFIGEHS CTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TLE D T Hoery o [ Cnasge [ Addition

NAME BUCALO, CHARLES E. 17 HAME

STREET ADDRESS 3780 LAURETTE RD. 13510 A ORESS

ClY-5T-7 MERRITT ISLAND FL 14017578

TilLE D ] DELETE 21TIE [ Chargz [ Addition

NAME BUCALQ, LYNN A. 20 NAME

STREET ADDRESS 3760 LAURETTE RD. 2 3 SIREET ALCRESS

CHY-S1-2IF MERR"T ISLAND FL e 240T7-51-4p R .

THLE {1 DELETE KRR(INS [ Change [ Addnen

KAME 32 NAME ’

STAEE ! ADDAESS 53 STREET AJDRESS

GCiTY-Si.2iP i ) A0Tr-5]- AP

TLE [C] DELETE 4 1 TILE [ Change [ Aodition

NAME 47 hANE

STREE! ADORESS 43 STREFT ALORESS

CITY . 81-21p ) a40v-§1. 1P . m P

TITLE ) [ DELEIE 5 1 TIILF SULTLILN T S50 3 g [ Asciton

NAME 52 NAME “‘DS.“,EE.'JBE;"' "Dl [ll 2"“‘:’ D

STREET ADDAESS 5 3 SIREET ALDRESS w200, O

CIIV-5T- 7P ] i ) 54TITY-8I-P

HILE [] DELETE 6 1TILE [] Crange [ Addition

HAME 67 NAME 7 N\

STREET ADDRESS 5 ASTREET AL IRESS L)

CITY-ST-7P 6AC1Y 57 7

14. |1 da hereby certity that the infermaton supplied vath this fiing 15 valuntasily furished and does r ol qualfy for the examplon stated in Section 119.07(3)k), Flarida Statutes. | further
certity that the information indicated on this annual repa o supplarestal annual report is traé: and accurate and that miy signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation o the receiver or trustee empawored o execute this report as requined by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it chianged, or on an at] et with gry addrass

SIGNATURE: &~ & ° o — 2z, %fﬂ-  #z-acsr
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR/ . C: 2]

7 R A e I ™ v




