FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT ¢ N12713 (6)

1. Corparalion Name

CYSTIC FIBROSIS PHARMACY, INC.

AR

Principal Piace of Buginess Mailing Addross
633-A E COLONIAL DR 633-A E COLONAL DR
ORLANDO FL 32003 ORLANDO FL 32803-4602
us us
3, Date Incor ragtea%or Qualified | 8a. Dato of Last Repor
313551 0 1471688
2. Principal Place of Busingss 2a. Malling Address 4. FE| Number Applied For
i‘l ;E] 59'566%499 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. ) $8.75 Additional
?ﬂ —z?l 5. Cenlilicete of Status Deslred ] Fes Roquired
City & Slate City & State 8. Elsction Campaign Financing $5.00 May e
?3] ;‘ Trust Fund Contribution- Added 10 Fees
Zip Countey ip Gountry 8. This corporation has Hability for Intangible tax under 5. 199.032,
(24 [25) 26] 0] Fiorlda Statutes Ol ves Clne
8. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
B1] Name :
PEARLMAN, CRAIG 8. ESQUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
201 S. ORANGE AGENUE
SUITE 800 83
ORLANDO FL 32801 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ref;islerad
ofice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o prnjed hame of regislarad spent and ttle l Bpplicabla. (NOTE: Regisierad Agant signatiure raquinsd when retnatating) BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12 o
Tine PSD T oes 1.1 TMTeE [Jcrange  [J Addition g
NAME ADAMS, N LOIS 12 NAME : e
smectaoowess | 633 E COLONIAL DR 13 STREEAODRESS 8
Oy - ST- 7 QORLANDO FL 14 £TY- ST-21P ﬁ
e 1] [T oeLFie 21TLE LI Change [ Addilion |©
HAME MURRAY, LOUIS C. 72 NAME

seeranoress | 633 E COLOMIAL DR 23 STREET ADDRESS

¢iTy - §1-2P ORLANDO FL \ 2ACITY-51- 2P

T VvOT RDELETE THRE LS Change  [] Addition
NAME SCHULER, TOM 32 NAME

swerranpress | 633 E COLONIAL DR 5.3 STREET ADDRESS

CITY - ST+ 7P ORLANDO FL 84, CTY-ST-2P

TITE D ] orceTe 41TE [ Change [_J Addition
NANE DONELSON, BEVERLEY 4. 2HAME

strecr aoess | 633 E COLONIAL DR &3 STREET ADDRESS

CHY-81. 2 ORLANDO FL 44 OTY-51-2P

TiILE ] ] DELETE 51 TNLE [ Change  [_J Aadition
NAME NEWMAN, SANDRA 6.2 NAME

sreet anoress | 633 E. COLONIAL DRIVE 5.3 STREET ADDRESS

Gy-51-2p ORLANDO FL \/ 5.4 CITY-51-21p

TIE 1] ADELETE 6.1 TITLE T Change [ Addition
Nete HUNTER, BARBARA 6.2 NAME

staeet aooress | 633 E. COLONIAL DR. £.3 STREET ADDRESS

CiTY -ST- 2P ORLANDO FL 64 LITY-51-2

14, | 'do hereby cerlily thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the seme legal affect as if made under path; that
Lam an officer or director of the corporation or the teestVBNDr trustea empowered 10 exacute this report &8s required by Chepler 617, Florida Statutes; snd that my name

' §/1/97

Tate ¥ " Dayjve Frora # 0018210




