FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DF PARTMENT OF STATE
CORPORATION P Qﬁ Sarkdra B. Mortham
ANNUAL REPORT T gy Secretary of Stato
1996 N I,,-j}"’/ DIVISION OF CORPORATIONS

DOCUMENT # M@6309  (3)

1. Corparation Name

W. & W. MEDICAL CENTER PHARMACY, INC.

A0t

Principa’ Place of Businass T Iailing Addre::;'
113 MEDICAL CENTER AVE 113 MEDIGAL CENTER AVE
SEBRING FL 33870 SEBRING FL 33870
3. Dato Incorporated or Qualified | 3a. Date of Last Report
06/29/1988 04/13/1995
2. Principal Piace of Business T 2a. Mailing Address 4. FEI Numbher Applied For
21] e8] 59-2816911 Not Applcar
Suits, Apt. #, etc.  Suilg, Apt 4, ele, 5. Gerifcate of Status Desred [ $8.75 acditional
22 27} Fee Required
ctyasae 7 ’ _ City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution o Added to Feas
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
24) [25] 20| [30] Florida Stalutes (I ves [Ffo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T 81 ﬁémo
WILKES' MICHAEL T. B2 Street Address (P.O. Box Number is Not Acceptable)
4314 PALOMIND DRIVE
SEBRING FL 33872 83
84| City 85| Zip Code
FL |

11, Pursuant 1o The provisions of Sections 6070507 and 607, 1508, Flonda Stalutes, the above-named corporalion submits 1his stetenent for the purpose of changing its registered of
or registered agent, or both, in the Stale of Floida. Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _

|
|
|
[
|
|
|
T
[

Sgnanre, typed or printed ra T of regstered agont and Wl fappicaoie (O Rgitlared Agert s gratre regired whan rersiateg T T T oae T
12. - OFFICERS AND DIFEGTORS B R T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L D [ DELETE 14 1L [l change [ Addt
NAME WILKES, MICHAEL T. 1.2 NaME
sreeraooress | 4314 PALOMING DRIVE 13 STREET ADDRESS
CITY-ST-21P SEBRING FL o ) 1400Y-81.7p
TITLE TSD [J DELETE 21 TILE [ Change [} Asdition
NAME WILKES, MARY JANE 22 NAME
seeraooness | 4314 PALOMINO DR. 23 SIREEL ADDRESS
CITY-ST-21P SEBRING FL o _ Reconvesrze |
THLE [J DeLETE KRR [ Change  [] Acdilion
NAME 22 NAME
STREET ADDRESS 33 SIFEET ADDRESS
CITY-51- 2P e __J sacny-si-e
TITLE [T} UELETE 4 1TILE [] Cnange  [] Addition
NAME 4.2 HAME
STREET ALILRESS 4.3 STRCET ADCRESS
CITY-5T- 2P - o 44CNY-51-7P
TITLE [] GELETE 5 1TITLF [] Chaage [ Addition
HANE 52 NAME
STREET ADLRESS 53 SIHEET ADDRESS
CATY-51-20F N e 54CIY-SE 2
TITLE [[] DELETE & 1TITLF [7) Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREF) ADDRESS
Y -ST-2P saomy-st-ze |

4. | do hereby certily that the information supplied witl this Tiing is voluntarily fumished and does nol qualify for the exemption Stated in Section 119.07(3)ik), Fonda Statutes, | furiner
cerlify that the infurmation indicated on this ansual repant or supplemental annual report is true and accurate and that my signalure shal have the same legal eflect as if made under
oalhy; that | am an officer or director of the corporalon or the recelver or truslee empowered o exesute this report as required by Cnapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment yith an address

Daytimz Prone #

SIGNATURE: - 'ncmm‘ TYPED OR niN’MME OF SIGNWOFFICER OR DIRECTOR ~ 77777 7 7 %']q_:?eﬁ b 'cl\tlt'sgsh'/g,u '




