FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M98617 (7)

1. Corporation Name

WEST FLORIDA PHARMACIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secrelary of State
DIVISION OF CORPORATIONS

ARG N MDA

Principal Place of Business o ﬁa.\mg Address
% R. C. CLAYTON % R. C. CLAYTON
1612 N PACE BLVD. 1612 N. PACE BLVD.
PENSACOLA FL 32505 PENSACOLA FL 32505 y
us Us 3. Cale Incorporated or Qualfied 3a. Date of Last Repon
_____ B 09/14/1988 05/01/1995
2. Principal Place of Busingss _2a. Mailng Address 4. F&l Numiber Applied For
21 26] X 59"291 1833 Not Applicable
Sulte, Apt. #, elo. _ Suite, ApL. ¥, elc. 5. Cerlificate of Status Desired [ $8.75 Adqilional
22 27 Fee Reguired
City & State __ City & swate 6. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fess
Zip - Country o 2p __ Gountry 8. This corporation has liabiity for intangible tax under s 189.032,
Eﬂ 25] 29] 30] Florida Statutes [J ves [ONo
g, Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
CMYTON. R C. 82| Street Address (P.O. Box Number is Not Acgeplable)
1812 N. PACE BLVD.
PENSACOLA FL 32505 83
84| City FL |85] Zp Code

13, Pursuant to the provisons of Soctons 607 0502 and 6071508, Florida Slatules, the above named carporation submits this staterment for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
farmilliar with, ang accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ ..

CR2E034 (12/95)

e oo & priiond renis of regislurid ageed snd bik #apeiene 7T REITE Regisiersd A < rerpairad wien roreng T BT
12. OFFICERS AND LIRECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE PD [J DELETE TATILE [ Change L) Addition
NAME CLAYTON, R. C. _ 1.2 NAME
sweeraoress | 1612 N. PACE BLVD. 13 STREE [ ADDRESS
CiTy-ST-21P PENSAGOLA FL 140NY-S1-21P ;
e D P& DELETE 2 TIHE [] Change ] Addition
NAME FORTUNE, EDMUND M. 22 HAME
st anoress | 4029 HIGHWAY 90 24 STREET ADDRESS
CRY-ST-21 PACE FL . pagimy-si-ze |
TLF 1] [ DELETE 31TIE [ Change  [) Addition
KAME CLAYTON, GERRY 32 NANE
sweeranoness | PO BOX 302 N/A , 3.3, STHEE) ABOFESS
Ciiv-ST 20 PANAMA CiTY FL N 340TY-51-2P
TITLE D [TJ DELETE 41 TITLE [J Change [ Addilion
NAME PARMER, DONALD R 47 NAME
STREET AJDRESS PO BOX 47 N/A 43 STREET ADORESS
CTY-51. 2 PANAMA CITY FL o 4401y-51-2P
TIMNE {] DELETE 5 1 TIILE [] Chaage [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREE| ADDRESS
CITY - 5T 7P - 54 CTY-ST-2P
TILE [3 DELETE 6 1 1ITLE [ Ghange  [[] Aadition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDIRESS
CITY-§T-21P 6.4 CITY-51-21P

14,1 do herely certity thal the mformation suppiizd with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3)k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have ine same logal effect as if mads under
oalh; 1hat | am an officer ar drecior of the corporalon or the receiver gr trusles ermpowered 10 execute this repor as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Biocl if shanged, ar on &n attaghment withfan address.
""" e Do - N T

SIGNATURE: __ [~ o




