FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000028539 (3)
AMERICAN FAMALY PHARMACY OF SOUTHWEST FLORIDA, |

Principal Piace of Business Mailing Address ““""I "I m" Ilm lN" II"I "m II"I "Il) ,Im I"" ""' m, III'

15511 N. FLORIDA AVE. 4617 N NEBRASKA AVE
SUITE 502 TAMPA FL 336034012
TAMPA FL 33613
us _ 3. Date Incorporated or Qualifiedd | 38, Date of Last Repor
_ 04/16/1993 01/26/1996
2. Principal Place of Business 2n. Maiting Address 4. FEI Number Applied For
21 28] ISS 1N N. Floa dq A-v (3 60442693 S "?-3;321?03 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, e1C. » . $8.75 Additiona)
== 5. Certificate of Status Dasired 0 ) I
’;} 211 S'O 2 Fee Requirad
City & State | Ciy & Srate 6. Election Campaign Financing $5.00 May Be
a 2;1 ,a mpaR ’:L Trust Fund Contribution ) Added to Feas
2p _ CGountry | p ! Country 8. This corparation has liability for infangible tax under s. 199.032,
(24] 25| 2 33612 [0 Ho\lshowgly Fiorida Statues Yes (] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
PEAL GARY W B1| Name
2070 RINGLING BLVD 82] Street Address (P.Q. Box Number is Not Accepiable}
SARASOTA FL 34237
a3
84| City FL Bs| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent or bath, in the Siale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obhgations of, Saction 807 0508, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE .
Sugranaec ryped o gt name of mgisiared agent and btk ppplicable (NOTE: Regislered Agent signalure required whan reinslatng) DATE
12. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ bELETE 11 THLE [Jthange [ Addition
hARKE SIMON, JODY 12 NAME
sweer aoceiss | 5012 SWALLOW DRIVE 13 STREET ADDRESS
GTY-51-2P LAND O'LAKES FL 34639 1ACITY-ST-2P
TME ] DEteTe 21 TILE e Ll change . Agdition
NAME 27 NAME ’
STREET ADDRESS 2.3 STREET ADDAFSS ."" ) ' -
CTY-51-7F 2 4CITY-S1-21P e L e 2 i
TLE [T DECETE I 3ATOLE [T thange [ "Addition
NAME 3.2 NAME
STREE) ADDRESS 173 STREET ADDRESS
CITY-5T-72Ip 34, CItY-51-2IP
MLE [T peLEte 41 THLE L change L] Addition
HAME 4 2 NAME
STAEET ANDRESS 4.3 STREET ADDRESS
GITY-51-2IF 4.4 CITY-5T-2iP
TITLE [ ceLete 5.0 THLE [Jchange LT Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7 _ 54 GITY-8T-2IF
TINE L] peete B.1TITLE L] Change L] Andition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-8 AF 64 CITY-8T-21P
14, | do hereby cerbfy that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inchicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I arm an officer or director of the corporation pr the receiver ustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 it angaghf or on an atta ment with an address.
Y / —f- S ‘ __.; L

OF $IGHING OFFICER OR DIRECTOR



