FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporalan Name

S
Princip.

7801F N ARMEMIA AVE
TAMPA FL 33604

TRELLES PHARMACY MANAGEMENT, INC.

Mailing Address

T601F N ARMENIA AVE
TAMPA FL 33604-3047

FILED
‘Mar 17 1997 8:00am
Secretary of State

IO AU AR

3. Dates Incorporatad or Qualified

01/21/1893

3a. Date of Last Report

05/01/1996

2. Principal Pace of Husiness
21

'Sune, A[;l 4, cl(¥

72&. Mailing Address
2]

4, FE! Numbear

58-3163061

Applied For
Not Applicable

] Suite, Apt #, etc.
27]

0 $8.75 Additional

6. Certficate of Slatus Desired Fee Required

“Ciiy & State

T Country

L. ' City & State
28]

€. Election Carnpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

Zip
25 3q]

Country

8. This corporation has liabllity for intangitle tax under & 199.032,
Florida Statutes Yos [JMNo

2] I 2]

9. Name and Address

of Current Reglstered Agent

10. Name and Addrsss of New Registered Agent

RIGHARDSON, JAMES C
7901F N ARMENIA AVE
TAMPA FL 33604

B1| Name

82} Strest Address (P.0O. Box Number is Not Accaptable)

X1

B4| City

Zip Code

FL *

agent | arm farmiliar with, and accept

|41, Pursuant 1o Ihe provisions of Soctions 607 0502 and 607. 1608, Florida Siatutes, 1he above-named corporation submis this stalemant for the purpose of changing e registersd
oflice of registerec agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

the: obligations of, Section 607.0505, Floriga Statutes.

SHGNATURE . ;
St vae gLy praducd e ¢ i) agret and to f apphicatie (NOTE Raglstered Agent signature requred when reinstating) DATE
[12. T T OFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- DPST LT DELEiE [RETIT: [T Change T Addition
HamE RICHARDSON, JAMES C 1.2 NAME
aist anoress | 890 HELENA DR 1. STREET ADDRESS
oy sl -7 BRANDON FL 33511 14CIY-ST- 2P
I [ peLETE 21 TITLE [J Change ] Acition
NAME 2.2 HAME
STREED ADBRESS 2 STAEET ADDRESS
LIy ST-7P L B 2. 4CITV-51-2P
B T ~ T DRLETE 31HILE T Crange L] Addition
Nt 12 NAME
STREET ADDIL S5 33 STREET ADDRESS
CIY-57- 74 o 34.CIY-$7-2P
i [] DELETE LUTILE [ change 1] Aodition
NAME 4.7 NANE
STREE ] ADURESS 4.3 STREET ADORESS
L awestar L e 44 CITY-51-2P
i [T oELETE 51TMLE T Change [ Addition
Nkt 5.2 NAME
SIREFT ALORESS 53 STREET ADDRESS
| aestea - 54 CITY-§T- ZiF
ML A ENEE 61TITLE T cChange ] Addition
HAME 6.2 NAME
STAEE | AZIDRFSS 6.3 STREET ADDRESS
CiTY-S1- 21 o EACITY-51-2P :
1 do hereby cethty that Ihe infarmalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the

(14.

SIGNATURE:

appcars in Block 17 or Block 13 it cha

information incheated on this annual report or supplemental annual raport is true and accurate and that my signature shatl have the sarne legal effect as if made under oaih; that
I arm an officer or directar of the corporm the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

or on an attachment with an address
.

Claytird, Priona &

CRZE034 (9/96)



