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

PROFIT Vjierb;«EnA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

LAKEVIEW PHARMACY, INC.

(U

Principal Place of Businoss T Mailing Address
700 28D AVE. NORTH 0 2ND AVE. NORTH
NAPLES FL 33940 NAPLES FL 33940

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

S 08/13/1990
2. Principal Place of Business ) 28, Mailing Address 4. FE} Number Applied For
21 S 2] 65-0214354 Not Agplicatle
Suite, Apl. ¥, et Suito, Apl. #, ele. it
" P e e, Ap 8. Certificate of Siatus Desired O 58'75 Additional
22 e B Feo Required
City & Stato Gily & State 8. Elaction Campaign Financing $5.00 may Be
23 e . Trust Fund Contribution a Added to Fees
[ __ Country Lk Country 8. This corporation owes or has paid the current year Intangible
24) 3¢¥r02 S 2] 3¥702 [30) Persanal Property Taxgue Juna 30.  [MYes [JNo
{ Current Registared Agent 10. Name and Address of New Ragistered Agent
R o 777777—._.*_1*'_'__“._'_\—‘“ Narmeg
LEHMAN, CHARLES C.
700 11TH STREET SOUTH B2{ Street Address (P.LO. Box Number ig Nol Acceptable)
SUITE 203 Sdss devger. .
NAPLES Fi. 339408777 83
B4} City 85[ Zip Code
| FL *[ 53555

11. Pursuant lo the provisions of Gechons 6070502 and 607 1508, F londa Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office or ragisterad agont, or bath, in the State of Florida Such chango was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am famihar with, ard accept the obligabons of, Section 6070505, Florida Statutes.

SIGNATURE i .
torei | aggent and e I8 g he able (NGTE . Fegistared AQoct signature réquired when reinslating) DATE
12,  ANDTHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T O b 11HILE X Change 1] Addition
NAME MORGAN, ROBERT W. 12 NAME
sreetaboress | 4312 PARROT AVE + 4 STAEET ADDRESS
Gy -ST-2 NAPLES FL 33942 o 14 CITY-5T- 2P 1A
TITLE [ breete 21TIE T Crange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2P e 2 4 GY-8T- 2P )
ne [J oecee LUTNLE Ul change T Addition
NAME 22 KAME
STREET ADDAESS 33 STREET ADDRESS
Y- ST-21P e 34.CITY-81-2P
LE [ veusis 41T L Changs ] Addition
NAME 4.2 NAME
STREET ADDAESS A 3STREET ADORESS
ChY-$1-21P e 44 01TY-5F- 7P
TNE [ Y orcete S1TIMLE | Changa ~L_T Addition
WAWE 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 54 CiTY-5T- 20
e [T oewere 61TILE [ crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADORESS
CY-SE-zp o 8.4 CITY-ST-21P

14. | hereby certify that the infornation supphicd with this fling does nat qualify for the exemﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this annual rogort or supphanental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
oficer or diroctor of the corporation of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changoed. or on an attachment with an address.

v

SIGNATURE:  Adef () Virargav  Fobert W, Morsan 31299 FH263-Y40

r e —
BIGNATURE AND TYPED OR PRINTED NAMEJOF BIGNING OFFICER OR HRECTOR ima Phong

CR2E034 (10/97)




