R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT E3 '-\q\ FLORIDA DEPARTMENT OF STATE |
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary ¢f Slate

1996 . ”‘ DIVISION OF CORPORATIONS
DOCUMENT # M34674 (5)

1. Corporation Name

SUNCOAST PHARMACY, INC.
A A
C/C JEFFREY M. PERLOW/ C/O JEFFREY M. PERLOW
1620 E. HALLANDALE BEAGH BLVD. 1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporated or Quaified 3a. Date of Last Reper
07/03/1986 02/17/1995
2. Bdncipal Place of Businass 2a,Maitng Address 4. FE! Number Applied For
21| 70D k302081 £3LYY) e OEOE ] 59-2701205 Not Applcabls
S:Jrlek Apt. # elo. Sg‘e . #, 8lc. 5. Cerlificate of Status Dasired D $8.75 Adc!itionar
3 S’ ;] Fen Required

6. Election Campaign Financing $5.00 May B

22
iy & State ¢ & State
23 gDGq f AT) ‘\) P ,5 (’ jd-’Fl chﬁﬁni’\) / /‘ é Trust Fund Contribution (N Added to Fees
Zip ¥ ] 3 | Country Zi Z- | Couniry 8. This corporation has labllity for intangibla tax under s 199.032,
ML,, V ?25| [Xﬂ a p?' m’/ :-ro] DSB Flarida Statutes R’Yes Cne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
PERLOW, JEFFREY M. 82| Street Address (P.0. Box Number 15 Not ACCeptabio)
16820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| Ci 85) Jip Code
v FL [ *

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?_e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent, t am
farniiar with, and accept the obligations of, Saction B07.0505, Florida Statutes,

SIGNATURE _ . —— . e P . .
Sgna'ure, bped of printed rame of registered agent and utle it appicable (NOTE: Ragislared Agent sigrature required when reinslatng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECT RS IN 12 g
TITLF PD [ DELETE 1.11IMLE [ Change T Addilion -
NAME ACKERMAN, HOWARD 1.2 NAME 3
SHHEE] ADDRESS 10269 SPYGLASS WAY 13 STREET ADDAESS o
CITY-5T-2IP BOCA RATON FL 1.4 OTY-ST-21P g
TE STD [] DELETE 2 1 TILE [ Crange [ Addilon | ©
NAME ACKERMAN, ARLENE 22 NAME
STHEET ADDRESS 10289 SPYGLASS WAY 23 STREET ADGRESS
| cmy-st-z1 BOCA RATON FL 240ITY-S1-2PP
TITLE [J DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Ciy-S1-2P 34CITY-§7-2P
e [C) DELETE 4 1TIILE [ Change  [J Additian
NAME 47 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST-2P
TIE [C) DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
| cv-st-ze 54 CITY-5T-2Ip
TITLE [3 DELETE 6 1TINE O Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-§T-7P 6.4 CITY-SI-2IP

14, | do hereby certify that the information supplied with 1his fiing is voluntarily furnishegkand does not qualify for the axemption stated in Section 116.07(3)(k), Fiorida Statutes. | furlher
certify that the information irdicated on this ghnual feport or supplementalarpualffoport is true and accurale and that my signature shall have the same lega! effact as if made under
oath; that | am an officer or director of the ( i sgmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama

appears in Block 12 or Block 13 if changeg s
S 3efb par-prasseo

S'G NATURbm‘T i ¥, B : . ' p ‘__U Date Daytime Phong




