FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT &
CORPORATION
ANNUAL REPORT

1997

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P93000023481 (3)

PHARMACIST ON THE MOVE, INC.

0 O

Principal Place of Business

5316 CHESWOOD 7
ORLANDO FL 32817

Ma:ling Address

5816 CHESWOOD CT
ORLANDO FL 326173209

3. Date Incorporated or Qualified

(3/26/1093

3a. Date of Last Report

04/25/1996

| 2. Principal Face of Busincss 2a. Mailing Address 4, FEI Number Appliad For
_2_1—| 2s_l 59'3133%4 Not Applicable
Suite, Apl #, ¢l Suile, Apt. #, etc. . it
' L P 6. Certificate of Status Dasired O $B 73 Addiional
22 ;] Fes Required
City & State | City & State 6. Elestion Campaign Financing $5.00 may Be
;:ﬂ 2;' Trust Fund Contribution Added 1o Fees
2p __ Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
2] 25| [29] 30 Fiarida Statutes ves [ Mo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NATHOO, DEEPAK 81| Name
5918 CHESWOOD CT B2( Sireet Address (P.O. Box Number is Not AcGoptable)
ORLANDC FL 32817
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Secliens 6070002 and 607, 1508, Florida Statutes, the above-named Gorporation submits, this staloment for the purpose of changing its registered
offrce or registered agent, or bath, in the Stale of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familiar with and accept the obhgations of. Seclion 607.0505, Florida Statutes.

inforrmatcn mdhicated on this annaal (eporl or supplementg
Iam ar off cer or director of the corporation or 1ne
appears in Block 12 or Block 13 i changed,

SIGNATURE:

SIGNATURE e e e e e

SUgprstune: typesd o prnled B of 1oy, gend and tite f apphcable (NOTE: Regislared Agent signalure requlred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE L [T okeete 1AL CJ Change . L] Aootion | &5
NAME NATHOO, DEEPAK 1.2 NAME g
SIREE I ADURESS 59‘6 GHESWODD COURT 1.3 STREET ADDRESS |
CITY-5T-7iF ORLANM FL 1.4 CITY-S1- 2P E
i T oeLere 21 WME [T Change L] Addition |©
N&RE 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITy-81-2iF - . 2 40TY-S1-2P
1Lt T oeLere 31IME T Change ] Addition
HANE 32 RAME
STREET ADDRISS 33 5TREET ADDRESS
GITY-SI-2IP 34 CITY-57-2IP
I T oeeete 41TILE [JChange . LJ Addtion
NAME 4. 2 NAME
SIREN ADIRESS 4.3 STREET ADDRESS
CITY- 512 4.4 CITY-8T-ZIP
THLE ] oetere 517NLE L} Change 1] Adaition
HAME 5.2 NANE
STREEL ADIRESS 5.3 STREET ADDRESS
G- 51-1F } . . 54 CITY-SI-2P
miE L] DELETE 6.1 TTLE [T Change ] Addiion
NAME 6.2 NAME
STRZET ADTRESS 5.3 STREET ADDRESS
Ty -SI1-2IF o 6.4 CITY-ST- 2P
14. | do hereliy cortity thal the informalion suppliod with this fiting does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlity that the

pnnual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
‘er or trustee empowered 10 executs this report &s required by Chapter 607, Florida Statutas, and that my name
Tan altachrnent with an address.

' Decpdk Nbh

Topey
00,

RIURE AND TYPED G

RINTED NAME OF SIGNING DFFICER O DIRECTOR

01/29/97

(4Q1)519‘5411



