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File on or hefore May 1, 1998 or Limited Liabllity Company will be

FILING F
188.7.

. Name an

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

of Limited WWabllity Company

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

1998

Annual Report $100.00 + $88.75 Corporation Supplemental Fes
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

omaalgess,  DOCUMENT # 195000000046

crpnerIRED
arv%gfu%ﬂé%ﬁggéiﬁﬁus

9BMAY-1 KM 9: )2

Ta. Principal Place of Business Address

PANHANDLE PHARMACY SERVICES, L.C.

4314 FIFTH AVE. 4314 FIFTH AVE.

MARIANNA FL 32446 MARIANNA FL 32446

3 Frlncipalﬁce of Buslness 2a. Mailing Address 3. Date Organlzed or Quaified | 3a. State of Formation
|~ Bulte, Apl. ¥, elc. Sulte, Apt, #, ete, OI}E(Nl 7b/ 1995 FL
) 4 umoer D Appliad For
Ty & Sate Cily & State 65~0597149 I:l Not Applicable
5 Couriiy % Couy §. Cate of Last Report 6. Cerlificate of Status Deslred
0 2 / 1 2 /1 99 7 S8 ¢h Aol Fec Beguned

7. Name and Address of Current Registered Agent

8. Name and Addreas of New Reglstered Agent/Office

PARAMORE,
4314 FIFTH AVE.
MARIANNA FL 32446

Nams

SCOTT

Street Address (P.O. Box Humber ls Not Acceptabls)

L e e SR LM

Sulle, ApL. ¥, otc.

wEkwion, 75

City

e

@. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpode of changing
tts registered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby accept the appointment
as registered agent, and accepl the obligations.

MGRM

MEM

THE WATTS CO. OF MARIA

COOK DISCOUNT DRUGS, I

5324 BROWN ST.

4154-G LAFAYETTE ST.

SIGNATURE DATE

{Regrstorad Agent Accepting Appomtment}  INOTE" Registered Agan signatwe required when raintlaling)
10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code
MGRM| PARAMORE’ S PHARMACY, I|4314 FIFTH AVE. MARIANNA FL
MGRM| CHIPLEY DRUGS, INC, 400 SQUTH BLVD., W CHIPLEY FL
MGRM! JOHNSON, AL R.PH. 219 N. WAUKESHA ST. BONIFAY FL
MGRM] BRISTOL PHARMACY, INC.|[P.O. BOX 596 N/A BRISTOL FL

MARIANNA FL

GRACEVILLE FL

attachment with an address,

11. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Stautes. | turthercenlity that the information
indicated on this annual raport is rua and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitec dabllity company or the recaiver o%mwemdm execuie this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
L 352
SIGNATURE: V305 8P 4

SIGNATURE AND TYPE [ GR PRINTED NAME OF SIONING MANAGING MEMBER OF MANAGER

Dale Daytime Phark #




