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B
G FEE 1S $61.25

@- (5-9 ‘zf
ILE NOW: FIL
NONPROFIT <3kY

CORPORATION w¥!
ANNUAL REPORT T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12713

CYSTIC FIBROSIS PHARMACY, INC.

(6)

Princlpa! Place of Business

Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

AN

6334 € COLONIAL DR 633-A E COLONIAL DR 3. Date Incorporated or Qualified
ORLANDO FL 32008 ORLANDC FL 32803
o o8 12/23/1985
4. FEl Number Applied For
58-2609499 Not Applicable
2. Princlpel Placg of Business 2e. Mailing Address
P ¢ 6. Cortificate of Status Desired O $8.75 Addltiona)
m 25 Fae Required
Suite, Ap1. #, elc. Suite, Apt. ¥, eic. 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution O  _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeownéys association?
|23 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the c%nt year Intangible
24 25 ;l -S?I Personal Proparty Tax due Juna 30. ves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent

PEARLMAN, CRAIG S. ESOUIRE
201 5. ORANGE AGENUE
SUITE 900

ORLANDO FL 32801

81| Name

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

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing s registersd
office or registered agent, or both, in the Stals of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Ssection 617.0503, Flarida Statutes.

Rl i anas et S

SIGNATURE
Bignaiture, lyped o prinled name of ragisiared agent end title It appliceble {NOTE: Ragistared Agent signature requirad whan relnstaling) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 75D [T DELETE TATE [T Change L Addifion
NANE ADAMS, N LOIS 12 NAME
smmeetaoress | 833 E COLONIAL DR 13 STREET ADDRESS
CiY-§T-2p ORLANDO FL 14CITY-ST-2IP
TME VO T BérETe 20 TMLE T Change LT Addition
NAME MURRAY, LOUIS C. 22 KAME
smeeTaconess | 833 E COLONIAL DR 2.3 STREET ADDRESS
CIIY-8T- 2P ORLANDO FL 2 4CITY-5T-2IF
TITLE D [ oeLEE 1 THILE [T Ctange  LJ Addition
NAME DONELSON, BEVERLEY 3.2 NAME
sreeer aponess | @33 € COLOMIAL DR 3.3 STREET ADORESS
CITY-51-29 QRLANDO FL 34, CITY-5T-2FF
TiNE D B oeLee 41TTE {1 cChange [ Addition
MAME NEWMAN, SANDRA 4, 2HAME
smeeraporess | 633 E. COLONIAL DRIVE 43 STREET ADDRESS
oITY-51-2P ORLANDO FL 4ACITY-ST-2IP
TTLE : [] DELETE 5.1 TILE LI changs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEV ADDRESS
CITY-5T- 2P 54 OTY-ST-2P
TITLE [ J DELETE 6.1TITLE L Change L Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§1- 2P 64 0ITY-51- 2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

Indicated on this annual repon or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

offlcer or diregtor of the corporation or the recej frusies owered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if ehanged, or on an eWr
Pl Al B - - AP P R SRR S L”’J.nlﬁq ua’]rgqﬁ'- IJQ?.'?

CR2E037 (10/97)



