FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERE "":* FLORIDA DEPARTME NT OF S1ATE
CORPORATION 74

ANNUAL BEPORT

1996

Sarda B Mortham
Sooretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000073584 (3)

1. Corperation Name

PALM SPRINGS VILLAGE PHARMACY, INC.

B 00 O

Principal Place of Business

1250 WEST SR. 434 P O BOX 916130
LONGWOOD FL 32750 LONGWOOD FL 32791
us

3. Date |riéé>r'pomted or Quabliod | 3a. Date of Last Hepon

2. Principal Place of Business o T o 4. FOTN unho. T Applied Far
21 o o | 593204878 Nat Applicable
Suite, Apt. £, etc | Suite, ApL. #, otc 5. Cortiteals of Status Desred 0O $8.75 Additional
22 27] Fee Required
City & State | iy & State 6. Election Campaign Finanaing 0 $5.00 May Be
23 |28 o o Trust Fund Cantribution Added to Fees
2p Country | A | Caountry 8. Tniz corparanon has liability for intang ble tax under s 199.032,
’El EI 29J 301 flonda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ~
81| Name
BEAN, DAVID L 8% Strest Address (7.0 Box Number is Mot Acceptabie)
1250 WEST S.R. 434 L )
LONGWOOD FL 32750 &
(84| Cry T FL [ss[ 2ip Code

11. Pursuant 1o the provisions "o Sectiors 607 0505 a0 |r 1RO, Flonda Statutes, the ahave rane: Enr;\(-ra lion subimits s staement for tho purpose of changing its regﬁtered office
or registerad agent, or bBoth, in the Stale of Fmrm s Such "IrJII_Jx was gathonzed by the cororabon’s hooard of directors | herely accept the appointrment as registered agenl. 1 am
famihiar with. and ascept the abligations of, Secton GOY.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE | T . R e
S e By e € et 1l e A Lanba 1 bag A Watle B e Ay Db g Bt e et bl PA'E
12, OGRS AND DR GIoRs T g, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILF PTD Clo LT ] Cnange  [] Addition
NAME BEAN, DAVID L T2 haME
STREET ADDAESS 101 RED BAY DR. TISTREH ATNIRESS
Cy-Sr-2p LONGWOODFL 3277¢ . Qoscwsiw L
IE vsSD {JDELETE 2 1 THLE [] Change [} Addtion
NAME FILE, GARY 77 NAME
STREE | ADORESS 501 FOX VALLEY DR. 23 STREET ADDRESS
CIy-51-21p LONGWOOD FL 32779 ZACY- 3129
TILE [ GELETE 31T [] Change [ Additon
NAME AP NAME
SIREET ADORESS 33 SIRE: | ALIDHE S
CITY-51-2P B . dcry.st-ay . .
TILE [T 0eere PRATII [] Chargs ) Additon
NaE 42 NARME
SIREET ADDRESS 4 ISIREL T ADDALSS
CHY-5T-2IP N o 4ALITY -5 Z7p
THLE [] DELELE 51T [] Change  [7] Aadition
NAME 57 NAME
STREET ADDAESS 53 SHIEE [ ADDRESS
CTY-ST-ZIP o o o E4CTY-81-2F o
Tk [ DELETE € 1 TIILE [] Cnange  [] Additien
NAME €2 NaME
SIREET ADDRESS € 3 SIAFEL ADDRESS
iy -ST- 2P EeCiv-510

14. ! do hereby certify that the INENTIAtIGN o ol o with this MwU it voiLtarily furmishod and does not Quiality Tor the examphon stated in Secban 118, 07131k}, Fiornda Statutes. | further
certfy that the mlormation indizated on Liis anauat report o supplorents anaual report is tue andd accurate and that oy ggnatuce shall have Ine same legal effect as if made undar
cath: that | am an oficer g direclor offie Py porahion o the rengier or Fastes enpovwened 10 exedute Iis repor a5 redaives by Chapter 607, Florida Statutes; and that my name
appears in Block 12 Gr?nﬂ-\ 13 i ehgraefl o

na atlazhmont with an adochess
SIGNATURE: M 174/

Gt M. et Yl Va; JE- (1=

INTED NAME OF SIGNING OFFIC(H DFI IRECTOR 9 Tt Phuk ]




