FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Carporahon Nare

W. & W. MEDICAL CENTER PHARMACY, INC.

(3)

o Mailing Address

113 MEDICAL CENTER AVE
SEBRING FL 33870-5423

Principal Place of [—_:uwﬁeas;

113 MEDICAL CENTER AVE
SEBRING FL 33870

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date incorporatad or Qualified

08/29/1988

3a. Date of Last Report

05/01/1996

(72, Princpal Place of Business 2a, Mailing Address

4. FEI Number

58-2016911

Applied For
Nat Applicable

1] R
Suiter, Apt #, ¢t Si

2 APl &, et

27]

IE/ $8.75 Additional

8. Certificate of Status Desired Fee Required

L
2]
Cily & Slafe

2] 0]

Cily & State

6. Elaction Campaign Financing

$5.00 may Be

Trust Fund Contribution

Added to Fees

Zip - ) )

J Courtlry L
2 25] 20]

[30]

Country 8. This corporation has liability for mtangible tax under s, 199.032,

Fioricla Statutes Dves [No

5. Name and Address of Currént Regisiéred Agent

10. Name and Address of Hew Registered Agent

WILKES. MICHAEL T. 81 Name
4314 PALOMINO mNE 82| Streel Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33872 -
84 Ciy 85| Zip Code

FL

11, Fursuant to the |
oflice or reg stered a

SIGNATUIRE

& of Sections 607 0502 and 607 1608, Fionda Statutes, the abave-named corparahon submits this statement for the purpose of changing s regislered
gent. o hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ani farmsar with, and aceept the obligations of, Sechon 607 0505, Florida Statutes

‘ vF g d el Al i e a,-rplc—.»ut.lér T (hOTE Reg stered Agef;l signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QOFFICERS AND DIRECTORS IN 12
e D ’ - O £ T [TChange L] Addition
hARE WILKES, MICHAEL T. 12 NAME
stz anveess | 4314 PALOMING DRIVE 1.3 STREET ADDRESS
CITY -1 71 SEBRING FL 14 0ITY-S1- 2P
TIILE TSD Y prLete 21TITLE [Jchange 7 Acdition
NAME WILKES, MARY JANE 22 NAME
sracer anoress | 4314 PALOMING DR. 73 SIAEET ADDHESS
onv-star | SEBRING FL 7 ALY S1-2P
HILE CJ oELere SITIMLE [Tcnange T Acdition
NAE 37 NAME
STREET ADRE S $3 STREEY ADDRESS
L 34.Cilv-ST-2P
TIILE [ rcere L1T0LE L crange  [_J Addition
NANE 4.2 NAME
STRFET ADORESS 4.3 STREET ADDRESS
CTy-S1- e o 44 CITY-51-2p
TIE ] DELETE 51 TITE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 0 - 54 CITY-5T- 2P
L [JorLete 61 11TLE T change [ Addition
NAME 62 NAME
STREET ADDAISS £3 STREET ADDAESS
CiTr-SI-71P SA0ITY-ST-2P

appears n Biock 12 of Block 13 it changed, or or an altachment

\GNATURE, ; N

SIGNATURE: 4

14, | do hereby cerlly thal the mformation supphed wiln this ihng does not gualfy for the exernption stated in Section 118 D7(3)i), Florida Statutes. | further certify that the
infarmationr indicated on this annual report or supplomental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olicer or director of the corporahon or the aceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nam

#h an address. {2.

L . e b ram g -
ary 2L MARN IANE W LX@E‘—LH wla1_
PEN (3 PRINTED NANE OF SIGNING OFFICER OF DIRECTOR Date

qul-
240

Daylrm?'_:uw: L

CR2E034 (9/96)




