FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) (LT

PROFIT ) o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martha

Secrotary of State

DIVISION OF COHPORATIONS
DOCUMENT # PO93000023481 (3)

PHARMACIST ON THE MOVE, INC.

aT
ey

Matng Address

5916 CHESWOO0D CT
ORLANDO FL 32817

Principal Place of Businass

5916 CHESWOOD CT
ORLANDO FL 32817

YR

3a. Date of Last Report

02/03/1995

3. Dale Iﬁéc')r_poraled or Qualfiesd

03/26/1993

2. Princgal Place of Business 28 Maing Agdress 4. FEI Number Apoliod Far
Cal - - - 26[ [ _ N 7 59'3183%4 . | Mot Applicalsie
Sute, ApL. ¥, et L St At et 5. Certif cale of Status Desires 0 $8.75 additional
E] ) Z'd - Fee Required
Cily & State: T 7:7 ) (Hy & Suate - ) 6. Elech;-rr'lrl(-];c!r-';p-;&;c;)r_'l?lﬂancihg $5_00 May Be -
El i 2al ~_Trust fund Gontribution Added to Fees
Zp Country “?\p | Courttry B.mThG corporal-orrﬁas hability for in‘;;gwble tax under s 199,032,
—2—4-\ 25 ?91 o h}] ] porida Statutes P ves [No
9. Name and Address of Current Registered Agent B __.10. Name and Address of New Registared Agent
Bi| Name
NATHOO, DEEPAK (82| Street Address .0, Box Namber is Nat Acceptatie)
5916 CHESWOOD CT
ORLANDO FL 32817 83
B3 City 85| Zip Cude
FL %]

Tonia Stat e

s £ :

11, Pursuant 10 he provisions of Sactions (07 I
or registercd agenl, or both, 0 the State of Fonda Suc
farribar wath, and accept the obtligations of. Sochoo 62708

SIGNATURE _

> Slatules

it alowe named corporalion Subnmits D slernent for the parpase of changing Is registered ofice
was athonzed by the corporabion’s boasd of drectors, | herely ascept the appaintment as registered agent |am

Bt 1 e b L1 Pt gl e e e TEVE g dend gt St e pared e e st warr
12, OFAICERS AND DRl CTORS. 13, _ ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [CJ DELFTE 1T [J Crange  [] Addetian
NaME NATHOO, DEEPAK 15 N
STHEET ADCRESS 5916 CHESWOOD COURT 13SIREET ATDRESS
£iTY-5T-21F ORLANDO FL ) 1aciy-5-e
TITLE ) BELETE 2 1I°LE [] Charge [ Addnlion
NAME 22 KM
STREET ADDRESS 2 3 STREFT ADORE S5
CITY-ST-21P . 240Ty-ST- 00 R I
TILE [} DELETE 34TILE [C] Change [ Addition
NAME 32 WAME
STREET ADDAESS 33 STREET ADDRESS
CITY-g!-21 - 34CIV-S1- 2 _
TILE ] ELETE 4 170N [J Cnange [ Addtion
NAME 42 KAME
STAEET ADDRESS 4 35THECT ATIORESS
CiTy -ST- 2P . - o e 44 Cify-5t- 21 N
TITLE () DELETE 5 1TILE {7 Change [ Addition
HAME 5 2 NAME
STREET ADDRESS 5% STRECT ADDRESS
CITv-SI-2IP o B4CHY-S1- 27 o .
TITLE ) DELEEE b TTILE [ Changz [} Additian
RNAME 6 2 NAME
STREET ADDRESS 63 STHEE ! AUDRESS
CITY-S1-2IF GACITY-ST-7iP

14, 1 do hereby cerlify thal the nformation supphed with tn
certify that the information mdicated on this annua’ report or supp
oath; thal I arn an officer or diwector of e corpration ot foee
appears in Biock 12 or Biock 13 1 changed, o on agea*artment with an address,

. e’
SIGNATURE: ' D OR PRINTED NAME dasﬁgggiicﬁi“ﬁ%ﬁ‘cgao ’

fi'\"‘:,:’l 15 volurtariy furnished and does not Cil-c‘::i’;-hn ther exenphion stated in Gection 119 O7(3j(k), Florida Statutes. | further
mental annua repor is brae and accurate and that my signature shal have the same legal effect as i mads under
ar trustee enpowered (o exacute this roponl as reduired by Chapiter 607, Fiornida Statutes. and that My NAMEe

weHer-SYn

Dayzere Prwee

‘I/.?[ 1w

Dt

CR2E034 (12/95)




