FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000008338 (4)

1. Corporation Name

TRELLES PHARMACY MANAGEMENT, INC.

k O A

F PROFIT

Principal Place of Business Mailing Address
7901F N ARMENIA AVE T901F N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEl Numnber Applied For
21 |26] 59-3163061 Not Appicatie
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.76 Add_itional
2—2| ;ﬂ Fee Roquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E a Trust Fund Contribution Added to Fees
[ Zip | Country Z2ip Country 8. This corporation has liabifty for intangible tax under 5 199.032,
24] 25—] E\ E] Florida Statutes O es JNo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
Bi} Name
RICHARDSON, JAMES C 2] Streat Address (P.0. Box Number is Not Acceplable)
7901F N ARMENIA AVE
TAMPA FL 33804 8
84| City FL laj Zip Code

11, Parsuant to the provisons of Sectans 67,0502 and 607.1508, Florida Statutes, the above-named gcorporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

SIGNATURE e e . . . . J
Signialare. lypesd or orrlad nanme of regislered agant and tele if applizable INOTE Regstered Agent sigrature requred whan frenstatng! DAYE ’Ls

12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
" TiE DSt ] DELETE 11 NMLE ] Change [ Addition :N—,

NAME RICHARDSON, JAMES C 12 NeME 3

araeer anoress | 910 HELENA DR 1.3 STREET ADDRESS o

Clv-sT-ze BRANDON FL 33511 14 BITY-§T-2P &

L [ DELETE 2 1TIILE [0 Change [ Addiion | ©

NAME 27 NAME

STRELT ADDRESS 23 STREET ADDRESS

CIIY-51-2IF 24GHFY-S1-7P

TILE [ OELETE 3 TIRE [ Charge [ Addtion

HAME 3.2 NAME

SIKEET ADDRESS 33 STREET ADDRESS

Glty-§1-2P 340AY-S1-2P

TILF 7] DELETE 41 TITLE [] Changz  [] Addition

HAME 4.2 NAME

STHEET ADDRESS 43 STREFT ADDRESS

CITY-ST-2 4.4 CITY-5T-2IP

TITCR [] DELETE 5 1TIMLE ] Change ] Addilion

NEME 52 NAME

STREET ADDRESS 53 STHEE! ADDRESS

CITY-§1-2P 54 CHY-51-71P

TITLE [J DELETE 6 1TITLE [ Chaige  [) Adddion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIlY-§T-2P 640ITY-5T- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repon o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ¥.changed, or on an attachrent with an address.

SIGNATURE: (rdnmd o sl 934300080

PED Of PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dt g Fnone #
- iy

s - o e om o




