: FILE NOW: FILING F

[ PROFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Sandra B. Mortham
' ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
| DOCUMENT # M42713 (1)
) 1. Corporation Name
PPO INCORPORATED
Pringipal Place of Business Malling Address “"umm |m| I’l" Il"m’" mmllllml m“ |||"|II”I|IH |m
801 MEADOWS RD w103 80t MEADOWS RD #109
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Dats Incorporated or Qualiied | 3a. Date of Last Report
12/04/1986 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
m 26 59'2763299 Not Applicable
., Sdie Aptf, eto. Sulte, Apl. 4, e'c. 5. Certificate of Status Desired [ $8.75 qtionat
221 ;l Fee Required
City & State City & State 6. Election Campaign F?nancmg O $5.00 May Be
23 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
E:l E] E] E‘ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
BOCA RATON COMMUNITY PHARMACY INC. 82| Sweet Address (P.0. Box Number |5 Not AcCeptabic]
801 MEADOWS RD #101
BOCA RATON FL 33486 8
84| City F L 85| 2ip Code

11. Pursuant te the provisions of Sections 807 0502 and 607.1508, Flotida Statutas, the above-riamsd corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accepm the appcintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L e e e . o I — . o
Slgature, typod or printed namio of segistered agent and tite -§ applcabie (NOTE- Rogistered Agent signatust reguired when reinstatg’ DATE ﬁ

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12 &

TILE DS "] DELETE LATITLE [ Change ] Addition g

Hak ASHBAUGH, A. RODNEY 12 NAME 3!

smectantress | 801 MEADOWS RD., STE.101 1.2 STREET ADORESS 8

LITY-S7-2P BOCA RATON FL L4 CITY-§T-2P &

Tt DP [ DELETE 2 1TILE [ Crange  [J Addiion |©

NANE DELMAN, JERRY 22 NAME

sweeranopess | 801 MEADOWS RD., STE.104 23 STREET ADDRESS

oY -51-20P BOCA RATON FL 2400Y-81- 7P

THE ] DELETE 3ATILE [ Change [ Addition

NeME 32 NAME

STREET AUDRESS 33 STREEY ADDRESS

CiTY-5T-2P 34CIY-51-21P

TILE [ DELETE 4 1TIE [] Change [ Asdition

hAME 427 NANE

STREE | ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-S1-21P

TInte [[] DELETE 51 TIMLE [} Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§T- 7 S40Y-51-2P

TMLE ) DELETE 6 1TILE [ Change {71 Addition

KANE 62 NAME

STREET ADDRESS £ 3 STREE! ADDRESS

Cily -51-2F B4CITY-51-21P

14. | do heraby certify that the information supphed with this fiing is valuntarily furnished and does not quality for the exemmption stated in Section 119.07(3)(k), Florida Stattes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that { am an officer or direcior of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my nama
appears in Block 12 or Block 13, f . or on an.attachment with an address.

o7
SIGNATURE: ¢ /%/gmeg,/ffw@f;é_ _g’—z//éz ES e

IGHING OFFICER DR DIRECTOR Daytine Proce #

'SIGNATURE AND TYPEd of PRINTED NAWME




