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

1 Mar 14 1997 8:00am

PROFIT TLORIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sosretary of Stale Secretary of State

DIVISION OF CORPCRATIONS

1997 o T

DOCUMENT # M42713 (1)

4. Corporation Name

N O 11

ﬁi’"ﬁﬂﬁﬁé&ﬁ&é@ﬁéu‘%& 3a. Date of Last Ropo?l“—_
) 12/04/1886 l 04@249&6“

2. Principal Piace of Business | “2a. Mailng Adoress 4. FEI Number [ Applied for
2 R ) R 592763299 Not Applicable.
Suite, Apt. #, elc Suile:, Apl. #, elo. iti
- F 6. Cerlilicate of Stalus Dosired a $8'75 Adc%monal
E Zﬂ i Fes Required
City & Stale L City & State 6. Election Campaign Financing $5.00 May Be
23] | _TustFuwdCombwion  [J  addedtoFeos
Fj Zip ~ Country Zip } Caunry 8. This corporation has liability for imangible tax under s. 199.032,
24

) el el | fondastaes  [Oves Qe
. Name and Address of Current Registered Agent o 10, Name and Address of New Regls‘:afet_ﬂ Agent

BOCA RATON COMMUNITY PHARMACY INC.
801 MEADOWS RD #101 82| Sirocl Address (P.O. Box Numibor s Not Acceplabie)
BOCA RATON FL 33486

e

o "—_—';E"EEE&EN’M

11, Pursuant to the: provisions of Seciions BO7.0007 and 607. 1008, T lorida Slaliles, e above-namad Gorparation submils s sialement for the purpese of changing its 1egwstercd
office or registered agenl, or both, in the Slale of Farida. Such change was auitharized by the corparation's bioard of direciors. | horeby accep! the appoiniment as rogisteroo
agent. | am familiar with, and accept the obligations of, Section 6070504, Flonda Slalutes

SIGNATURE __

Bigrature.. lyped or prate gore o aged g e d appleabt (NOTE Hogiveran Agenl fid a7 IS R
12, OGS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12|
e DS N 0 [T [T T A 8 ' S T Dl
NAME ASHBAUGH, A. RODNEY 1.2 NAME
steeet aooess | 801 MEADOWS RD., STE.101 VASTHET ADDGESS
arvsize ) BOCARATONFL o hewsw
TITLE Dp T elens 21 HILE T Ghange L1 Addition
HAME DELMAN, JERRY 2.2 NAME
stree woness | 801 MEADOWS RD., STE.101 2 3 STREET ADDRESS
orsp | BOCARATONFL  _ foeowsme | ﬁ ]
TOLE ERLEGEE KARNIN T O Change T Aadition
NAME 3.2 NAME
STREET ADNDRESS 3.3 5IRLET ADDRESS
CITY-§1-21P e  lasonvesiae -
e T Oomare  Fanmr ST T T T T T o Tange 1 Addition
NAME 2.2 MAML
STREET ADDRESS 4.3 STRIEL ADDRESS
CITY-S1-21P 3 o 44 CITY-S1-71
TITLE T Clofee — ooy [ Crange "7[ﬁdﬁion“
NAME 52 NAME
STREET ADDRESS .3 STRUET ADORESS
CiTY-ST- 2P 54C0Y-51.7p
TIE T O e e o T change [ Addition |
NAME : 62 NAME '
STREET ADDRESS 6.3 STKFET AOORESS
CITY-ST- 20 o capy-5-np |

14, 1 do hereby cerlily that the information supplicd wit s fling docs nol qualily Jor the exemplion stated in Sodlion $18.07(3)), Florida Statutes . [ 1uniner cortily thal the
information indicated on this annual repont or supplemental annual report is true and acelrate and that my signature shail have the same legal elfect as if made under oalh; that
Lam an officer or direclor of the (:orporallor; or tha recewer o7 truslec empowered Lo execute this reporl as required by Chaplar 607, Florida Stalutes; and that my name

appears in Block 12 or Blocl 3 ha Lan an attachment wilh an address.
SIGNATURE: - : ﬁ __,.& 267 el 35 gl

SIONATURE AND TYPED OR PAPTED NAME OF SIGNING DFFICH

CR2E034 (9/96)



