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

COF?F?C?I:;\TI'ION S O et B, Mortham Jan 15 1998 8:00am
ANNUAL REPORT &S Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000050060 (1)

1. Corporation Name

CARRABELLE MEDICAL PHARMACY, INC.

LR R

Principal Place of Business Mailing Address
206 S. MERIDIAN ST, P.O. BOX 567
CARRABELLE FL GARRABELLE FL 32322
Us DO NOT WRITE IN THIS SPACE
3. Date tncotporated ar Qualified
i __ _ 07/12/1993
2. Principal Plage of Business 2a. Mailing Addrass 4, FEY{ Number Applied For
21 |26] 59-3193850 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, alg. J it
e AP P 5. Certificate of Status Desired [ $8.75 Additonal
EL ;;l Fee Reguired
Gity & State City & State 6. Efectlon Campalgn Financing $5.00 MayBa
E[ E' Trust Fund Contribution Added to Fees .
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Persenal Property Tax due June 30, Oves [Ono .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
RABINOWITZ, KAREN §. 81 Name
206 SOUTH MERIDIAN STREET 82| Street Address (7.0, Box Numbar is Nt Acoeptable) - T
CARRABELLE FL 32322
83

Zip Code

ea| Ciy EL lis

11. Pursudnt to e provisions of Secticns 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of chariging its registered
office or reiis??g agent, or both, in State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. 1 am fa; r with, ag aceep! objgations of, Sectiong807.0505, Florida Statutes. /
SIGNATURE (Lw ;/ { / ‘Z ?8

Signaturd; typed or printed name of regtslerad agent and tile if appficable ( , {NOTE: Registered Agent slgnature requirad when reinstating) U DAtk
12, OFFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ~ I DELETE 11 TITLE T [cnange LT Addition
NAME RABINOWITZ, KAREN B. 12 NAME
streeT ADoRess | 1205 E. GULF BEACH DR. 1.3 STREET ADDRESS
CITY-5T- 7P ST. GEORGE ISLAND FL 1.4 GITY-5T-2P
TILE [_1 BELETE 21 TLE ) [ 1 cChange 1] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§7-21P 2. 4 CITY-ST=2IP
TITLE ] DELETE 3. TIILE [ change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34, CITY-ST-2IP
TITLE ] DELETE 41 TLE ] Change ] Rddition
RAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITy-§Y- 2P 44 00Y-8T- 2P
TIME {1 DELETE 51 TILE [JChange [T Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-21P 5.4 CITY-ST-2P
TITLE N 1 DELETE 6.1 THLE T 1Chenge [ Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CRY-5i-BP 6.4 CITY-S$T-ZIF

14, | hergby certify that the information supplied with this filing goes not qualify for the exemﬁﬂion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this annual report of supplemental annual report ks rue and aceurate and that my signature shall have the same legal effect as if made under ecath; that | am an
ofticer or directer of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachegent with an address.
K LT [g/58 35>

SIGNATURE:

i

s ey A ey

CR2E034 (10/97)



