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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o woremenzee | Apr 14 1998 8:00am
ANNUAL REPORT

Secretaty of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

1998

PQCUMENT # P93000008338 (4)
TRELLES PHARMACY MANAGEMENT. INC.

e A0 A O

TIOIF N ARMENIA AVE T801F N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pincipal Place of Businoss T 2a. Mailing Address 4, FEl Number Applied For
21 26 53-3163061 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4. BlC. iti
P o ? 5. Certificate of Status Desired (] $3.75 Additional
22 a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28) Trust Fund Centribution 0 Added 10 Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
Fz_;l —‘;ﬂ ;1 E] Personal Property Tax due June 30. 1 ves O no
9. Name and Address of Current Registered Agem 10. Name and Address of New Raglstered Agent
81
RICHARDSON, JAMES C Name
7801F N ARMENIA AVE 82| Street Address (P.O. Box Number is Nol Acceptabla}
TAMPA FL 33804
83
84| Cry FL ]ssl Zip Code
1%. Pursuant to the isions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regiglored agart. 01 both. in the Stale of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appeintment as sagistered
agent. | am fam focept the abligqtions of, Section 607 0505, Florida Statu'es.
4\z\ag

SIGNATURE il o AL -
Signatie. rypo*; panted rmr-ujm togmtirnd agoal and tlke il apphcahie (NOTE Rogisterad Agent signatura required when reinstating} DATE
12. \_,Qﬂ ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i DPST [Joecere 1A TLE [ Crange [ Addition
NAME RICHARDSON, JAMES C 1.2 NAME -
steen appress | 910 HELENA DR 1.3 STREET ADDRESS
CTY-5T.21P BRANDON FL 23511 14 1Y ST-21P
e [T oecire 21TITLE _ [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2.4 CITY-$T- 2P
TITLE LI DeceTE 31TIME LI Change ] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CifY-81-2Ip 34 QITY-8T-2IP
TME [ peLets 4.1 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CiTY-$7-2P 44 CITY-ST-71P
THE [ DeLeve 5ITILE T Change ~ L] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -51-21P 5.4 QITY-ST. ZIP
TME LT oeLeTe 6.1TITLE ¥ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-31-2IP 54 CITY-ST-2IF
14. | hereby cerlify that the information suppliad walty this filing doos not qualify for the exernption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is frue 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 corporation of the rgoeiugr or trusles empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changod, or on an { bl with an address.

CR2EC34 (10/97)

QIGNATURE: @~ ANADPee . #9260 HaA3zoes)\ T



