PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

1. Corporation Name

HEALTH MEDS OF PUERTO RICO, INC.

DOCUMENT # P93000051183 (0)

Principal Place of Busingss

704 MALDANADO
PENSACOLA BEACH FL 32561

Mailing Address
P.O. BOX 21

COVINGTON LA 70434

FILED
May 06 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/22/1993
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
| £
1] 26 59-3195006 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc.
g A 5. Certificate of Status Desired ] $8.75 Addtional
22 . ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23) 29 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;] ;ﬂ Parsonal Property Tax due June 30 Yes [JwNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
MASSEY, SHARRON B 81 Name
704 mmo B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561

83

84| City

FL

85

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Slalutes, the al

bove-namect corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or bath. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agant | am famitiar with, and accept the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ _ ... ... ... . - s

Bigrdhure bypwad o ponten | lwv:_c-’ rogestunig Agertt A0 Db o Bjpicabile {NOTE Registerad Agant signature required when renstaling) DATE p
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WU D | BT 1ATILE [T change [ dgdition |2
HAME MASSEY, GEORGE H JR 12 NAME é
staeeraoeess | 200 LIONS DR 13 STAEET ADDRESS &
CITY-5T. 2P COVINGTON LA 70433 14 CIFY-S1- 29 &
THTLE [T oeete 21 TMLE [JChange [ Addition |O
NAME 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS
CITY-5T- 21 o L 2 4CITY-5T-2P
TITLE T DeLEie 31 TITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-21P o 34 CITY-ST-2P
LE [J peaere 41 TILE [ change  [_J Agdition
NAME 4.2 NAME
STREET ADDRESS A3 5TREET ADDRESS
CITY-51-2P 44CITY-5T-2IP
L [T DELETE $17MLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T1- 2IP 54CITY-5T-2P
TITLE o T T OeLETE 51 TiTLE [T Change™ [ Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP

officer or director af tho corporation o th
Block 12 or Block 13 d chiangod . or o

QILNATIIDE:

I allachim

FOGRIvVEr OfF ¢

1t

dress
IA.M%

14. 1 heraby certify that the information supphed with this filing does nolt qualify for the exempilion stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this annual roporl or supplenienial annual report 1s true and accurate and that my signature shall have the same Jegat effect as if made under cath; that | am an
100 egepowered 10 exacute this reporl as required by Ghapter 607, Fiotida Statutes; and that my name appears in

U171 gD RLasS




