SECONN NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE {6 OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

| NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 271 3

1. Corporation Name

CYSTIC FIBROSIS PHARMACY, INC.

(6)

Principal Place of Businass

6334 E COLONIAL DR

Mailing Address

633-A E COLONAL DR

RO

PEARLMAN, CRAIG S. ESQUIRE
201 S. ORANGE AGENUE
SUITE 500
ORLANDO FL 32801

ORLANDO FL 32603 ORLANDO FL 32803
us Us
3. Date Incorporated or Qualifiad 3a. Date of Lasl Report
12/23/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2 m 59'26%499 Not Applicable
Suite, Apt. #, etc Suile, Apt # elc iti
wie. ap e an 5. Certficate of Status Desves  []  $0:49 Addiional
a ;] Fee Required
City & State City & State 6. Flechon Campaign Financing O] $5.00 May Be
’;3‘\ ;;I Trust Furig Contribuhon Added to Fees
2ip Country 2ip Country 8. This corporation has liability for inlangible 1ax under s 199.032,
m ;;I ;-l m Florida Stalutes MY&S D No
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

B4| City

85 Zp Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE .
Signalure. tlyped or printed name of regrstared agent ard tite if applicatie (NOTE Rogrstarad Agent signature requied when re.nstating) BATE
12, QOFFICERS AND DIRE CTORS 13. ADDITHONS/GHANGE S TO OF FICEHS ANO DIRECTORS IN 12
TILE FSD [ Joetere 11TITLE [Tchange 1 T additian
HAME ADAMS, N LOIS 12 NAME
staetaopness | 699 E COLONIAL DR 1 3STREET ADDRESS
CITy-S1- 2P ORLANDO FL 140HTY-ST- 2P
TLE VD [T oecete 21 TTLE [ Tchange [ Additan
NAME MURRAY, LOUIS C. 22 hAME
STREET ADDRESS 633 E COLONIAL DR 23 STREET ADDRESS
CITY-ST-2P ORLANDQ FL 2 4CITY-ST-2P \x
e VD (] DELETE ITTME V/0/T JAI Change  T_T addivan
NAME SCHULER, TOM 37 NAME ScHuLe , TDM
STREET ADDRESS 633 E COLONIAL DR 43 STREET ADDRESS
il -S1-2p ORLANDO FL 34.CITY-ST-2IP
TINLE D [Joeete 41TITLE [ Teonange [T Aadition
NAME DONELSON, BEVERLEY 4 2NAME
STREET ADDRESS 633 E COLONIAL DR 4 3STREEI ADDRESS
CITY-S51-2P ORLANDO FL L4 CITY-S1- 2P
TITLE D (] OECETE S1TINE [ Tchange [ [ Addition
NAME NEWMAN, SANDRA 52 HAME
STREET ADDRESS 633 E. COLONIAL DRIVE & 3 STREET ADDRESS
CTY-ST-2P ORLANDO FL §4CITY-ST-21P . e
THLE [ ToELETE 61TITLE ) [ Change  TA] Additan
NAME £ 2 NAME BAtbARA HUNTER
STREET ADDRESS sasTeer aooness | B3 € Colon s DL
| QY. ST-2p mon-srze | QELANDO FL 32803

EIGNATURE AN

k13 if changed, or gn an alt

nt withen address

gHnt

14. | do hersby certify thal the infermation supplied with this filing is voluntarily furnished and does nat qualify for the exemation stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicaled on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same laga! effect as if
made under oath, that | am an oficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and
{hat my name appears in Block 12 or Bl ]

SIGNATURE:

/25/%¢ (407 ) 645 4421

G OFFICER OR DIRECTOR

Date Daytime Fhone &

A B A

CR2E037 (3/96)




