»

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # M96309

W. & W. MEDICAL CENTER PHARMACY, INC.

(3)

Principal Place of Business
113 MEDICAL CENTER AVE

Mailing Addrass
113 MEDICAL CENTER AVE

FILED
Jan 27 1998 8:00am
Secretary of State

VA AT AR

B ET B E

SEBRING FL 33870 SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
9. Data Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m BO-20168911 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P e “ P §, Cenrificate of Status Desired O $8.75 Additonal
;?I Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Countlry 8. This corporation owes of has paid the current year Intangible
—‘EE] ;\ m Personal Property Tex due June 30. ss  [INo
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81
WILKES, MICHAEL T. Name
4314 PAI.OM'NO DNVE 82| Strest Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33872

a3

84| City

Zip Code

FL |”

11, Pursuant 1o tha provisions of Sections B07.0502 and 607 1508, Florida Stalules, the above-namead corporation submits this slalement for the purpose of changing His registered
offica or registered agent, or baoth, in the Stata of Fionda, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agonl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

fall-18P L  JREI._T1 0 Mla.‘ A‘ A‘I /IA/

SIGNATURE
Signalirs. lyped or prinlad name of regisiarad agent and e if applicatie {NOTE Registered Agen! signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] DELETE LUTILE [J change [T Additien
HAME WILKES, MICHAEL T. 1.2 NAME
staesTaporess | 4314 PALOMINO DRIVE 1.3 STREET ADDRESS
CITY-§T-21P SEBRING FL 1.4 GITY-5T-2IP
TLE T8D [J oeeere 21 TIMLE [J change "] addition
NAME WRKES, MARY JANE 22 NAMEE
smeetaporess | 4314 PALOMINO DR. 2.3 STREET ADORESS
CITY-§T-21P SEBRING FL 240IY-57-2p
e [T beCETE 31 TNLE [T Change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.9 STREEY ADDRESS
CITY-ST- 21 34, CTY-ST-20P
TITLE L] DeLeTe 4170MLE “[Johangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -51-2IP 44 0ITY-§T-2IP
TITLE [J oetere 51TITLE [T Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 CITY-ST-72iP
TImE [T DeLETE 81TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.9 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7iP
14. | hereby cerlify thal the information supplied wilh tis fiting doas nol qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statutes | further certify that the information

indicated con this annwal repan or supplomental annual reporl is true ang accurate and that my signalure shall have the same legal efect as if made under oath; that | am an
officer or direcior of the carporation of the receiver or frusies empowered Lo exacute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with a?ess.
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