wasnem

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

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

DOCUMENT # |_836m“7.“7

1. Corporalion Name

(9)

4
S
i

FILED
Mar 20 1998 8:00am
Secretary of State

21 126]

PALM BAY PHARMACY, INC. _
0 G
8050 BABCOCK 8T, 6050 BABCOCK ST,
SUTE 9/10 SUITE 9/10
PALM BAY FL 32809 PALM BAY FL 32809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
__06/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

Nat Applicable

58-3019364

Suite, Apt. 4, elc. Suite, Apt #, atc.

0 $8.75 Aaditional

6. Certificate of Status Desired

;5] ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ 1;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due Juns 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
BUCALO, CHARLES E. o1] e
3760 LAURETTE RD. 82| Steat Adoress (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32052
83
B3| City FL 351 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointiment as registered
agent. [ am familiar with, and accep! the abligations of, Section 807.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an allachment with an adgress.
rd

SIGNATURE:

SIGNATURE e "
Signature typnd o printod nam e ol reg stared agent and (e f apphcable (NOTE: Regislerod Agen signalure requitad when réinslaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE D ] DELETE 11TILE [ crange T Addition
NAME BUCALO, CHARLES E. 1.2 NAME
sweeraooness | 83780 LAURETTE RD. 1,3 STREEY ADORESS
CITY-ST-2IP MERRITT ISLAND FL 14CITY-ST- 2P
TImEe D T pELETE 21TITLE [ change [T Addition
NAME BUCALO, LYNN A. 2.2 NAME
stacer aoiess | 3780 LAURETTE RD. 23 STREET ADDRESS
CITY-$1-2P MERRITT ISLAND FL 2.4 CIY-$1-ZIP
TILE 1] DELETE 31TNLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY- 8T- 2P
HLE (] DRLETE FRRT [Jchange [ Addition
NAME 42 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-§1- 2P
TITLE L} oELeTe F 51 TITLE L) change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54CiTY-S1-2P
TiTLE [ oeLETe 6.1 TITLE [l thange [T Addition
RAME .2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GiTY-51- 7% . 6.4 CITY-8T- 2P
14, |'hereby cerlify that the information supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the recelvar or truslce empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

v Lot Bnidt S (8Y B2oisT

CR2EG34 (10/97)



