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

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # LO5498 (6)

1. Corporation Naro

LAKEVIEW PHARMACY, INC.

Sandra B. Mortham

Cecrtary of S Secretary of State

DIVISION OF CORPORATIONS

WKL

Principal Place of Business Maibng Address
00 28D AVE, NORTH 700 2ND AVE. NORTH
NAPLES FL 33940 NAPLES FL 341025756
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa' Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21 - 26 650214354 Not Applicable
Saite Apt #.ate Suite, ApL. #, elc. $8.75 Aaditional
- . Cerlificate of i
22 2;] 5. Cerlificate of Status Desired & Fes Required
City & Stale | Ciyaste €. Elsction Campaign Financing $5.00 may Be
23 . 2E| Trust Fund Contribution J Added 1o Fees
2p . Counlry Zip Country 8. This corporation has Hablity for intangible tax under s. 189,032,
24} 25] |29] [30] Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LEHMAN, CHARLES C. 81| Name
700 11TH STREET SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 339408777 83
84| City FL 85| Zip Code

1. Flrsaant 0 ine provisions of Seclions G07.0602 and 6071608, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing s registered
office or regalered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmi ar with, and accepl the ebhigalions of, Section 607 0505, Florida Statutes.

SIGNATURE |

St Ly 20 pnrteed R 20 T b read 3 T Dt o apphcah INCTE Regiciered Agert 6gnature required whan reinstating) DATE ;
12, OFfICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PvS T DELETE 11THLE [J Ghange L] Addition
NAVE MORGAN, ROBERT W. 12 NAME
stheer sooecss | 4312 PARROT AVE 1.3 STREET ADDAESS
orvsre | NAPLES FL 33942 1A BV -§T- 2P
T [ oELETE 21 THLE [Tchange ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
OIy-SEap - 2.4 0Ty -§1-2P
i o [J oeLeTe 31TME [Tchangs L} Addition
NAME 3.2 NAME
STREET ADGRESS: 13 STREET ADDRESS
e 24 CITY-5T-2P
TITLE [ Joeene 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREFT AJDRESS 43 STREET ADORESS
GITV-SE. 25 A4CITY-57-2P
TILE I DELETE 51TILE [T Change [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-57-2F R 540ITY-§1-2IP
e [] DeLeTe 61TITLE [J change [ Aadition
NAME 62 NAME
SIREF T ALIDRESS 63 STREET ADDRESS
CHY-5T- 7 64 CTY-ST-7P

14. | do heroby cortiy Ihat 1ne informalian supplied with 1his Ting does nol qualify far the exemption stated in Section 119,07(3)(1), Flonda Statutes. | further certify that the
infarmation ind cated on this annual report or supplemental annual report is true and accurate and that ry signature shall have tha same legal effect as if made under oath; that
1 arn an oflicer or director of the corporation or ing receiver or trustée ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 it changed. or on an Mtachment with an addre:
/=1/6-77 G283 Sy

SIGNATURE:  Nodaf L/ /7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #

-

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam '

CR2E034 (9/96)



