FILE NOW: Fee after May 1, will be $588.75
T Gandrn B. Mortham | - F: 1. E D

Secretary of State
g7FEB 12 M O LY

LIMITED LIABILTY COMPANY 4
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

FILING FEE Annual Report $§100.00 + $103.75 Corporation Supplemental Fee ST ATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRLIAR ¥ 0 CORIDA
1‘ Name and Malling % TALLAH ASSEE F
orLimied Linoiity company DO CUMENT #.95000000046

1a. Principal Place of Business Addreas

PANHANDLE PHARMACY SERVICES, L.C.
4314 FIFTH AVE,. 4314 FIFTH AVE.
MARIANNA FL 32446 MARIANNA FL 32446

If above mailing address is incorrect in any way, line through Incorrect information and enter correction in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. 1/17/1995 FL
Sulte, APt ¥, etc. Buite, Apt. #, etc. 4. FEl Numbe "
' umber [] Avelied For
City & Stale City & State h5~-0507149 D Not Applicable
7 oy 75 Sory §. Date of Last Report 6. Certificate of Status Desired
D6/10/1996
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name
RAMORE, SCOTT
4314 FIFTH AVE. Sireet Address (P.0. Box Number is Not Acceptable)
RIAVNA Y1, 32446 .
Sulte, Apt. ¥, elc.
City Zip Code

FL

9. Pursuant io the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statament lo¥ the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the appoiniment
as regisiered agent, and accept the obligations.

SIGNATURE DATE
tAegislered Agenl Accepling Appanimant)  (NOTE Regislared Agen! signature required when reinstaling)

10, Title Managing Members/Managers Business Strest Address City, State and Zip Code

GRM PARAMORE’S PHARMACY, I 4314 FIFTH AVE. RIANNA FL

GRM CHIPLEY DRUGS, INC. 400 SOUTH BLVD., W HIPLEY FL

GRM IJOENSON, AL R.PH. 419 N. WAUKESHA ST. ONIFAY FIL,

GRM BRISTOL PHARMACY, INC. H.0. BOX 596 N/A RISTOL FL

GRM [THE WATTS CO. OF MARIA 4154-G LAFAYETTE ST. RIANNA FL

M PLOOK DISCOUNT DRUGS, I 9324 BROWN ST. GRACEVILLE FL
SO0 B55IE0E——8
-Uci / 18.? :] :‘--UIU‘:B"UI 8.
BERAUD, TS ez, TS

11. tdo hereb ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cenlity that the Information
indicated on thig annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

lirnited liability Bsmpany or the receiver or trust mp! red 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.
SIGNATURE: I DA F?) Y-yt

oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate Daylime Phons #

TRIZLTICT 1 T4 Y i SNy 7 X



