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FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

A K

Sandra B. Mortham
Secrelary of State

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P93000073584 (3)

PALM SPRINGS VILLAGE PHARMACY, INC.

Mailn:?ﬁ.ddm:—ss

101 RED BAY DRIVE
LONGWOOD FL 32778

Principel Place of Business

101 RED BAY DRIVE
LONGWOOD FL 32779

D A AR

0O NOT WRITE [N THIS SPACE
. Date Incorporated or Gualified

10/18/1993

2. Principal Place of Business "1 2a. Mailing Address 4. FEl Numbaer Applied For
2—1| ) a 59-3204878 Nal Applicable
Sulte, Apt #, &tc Suile, Apl. #, elc.
P P 5. Certificate of Stalus Desired [ $8.75 Agdiionat
Hl m Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] S 8 Trust Fund Contribulion Added to Feas
Zip Country L Country 8. This corporation owas or has paid the current year Intangible
rz?l @) B 29] . 5—1 Personal Property Tax due June 30. Bves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEAN, DAVID L 81| Name
101 FED BAY DHNE 82} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

office or registered agent. or both. in the 5

11, Pursuant lo the provisions of Soctions 607.0607 and 607.1508, Florida Statules, the above-namad corporation SUBMILS this statement for the purpase of changing s registered
late of Flonda. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

(il o S

m LR e e

agenl. | am famihar with, arnyDaccegt he obhgations of, Section 607.0505, Florida Stalutes. /

SIGNATURE —  PDgedl Led ) (7//7’7 i

el gt and e Pupplhcatic INOTE Registered Agant sdialure reqired whon reinstaling) DATE -
12. TGFEICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TINLE P [T peLere TULE [T change T Addition ]2
NAME BEAN, DAVID L 1.2 NAME §
streerappess | 101 RED BAY DR. 1.3 STREET ADDRESS &
CTY-51-2P LONGWOODFL 32778 14CITY-5T-2IP &
TIRE W [ DELETE 21TITLE [Tchange [ Agdition [O
NAME FLE, GARY i 22 NAME
smeetanpess | 501 FOX VALLEY DR. 2.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 ] 24 CY-51-7P
TILE OJ DELETE 31 TITLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34. CIFY- ST-7iP
TTLE T DELETE ATTILE [Tcnange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP B 44CNY-ST-2P
TILE [ Yoecere 51TLE [J change 1T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P L 54CITY-51- 2P
TILE O bt 61 TILE I crangs [ Addition
NAME 6.2 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IP

Biock 12 or Block 13 if changed, ar on an atlachment with a?dvcss‘

A Y 2

R B B L VI 2 )

34, | hereby certify that the informalion suppliad with this filing doos not qualify Jor (he exemplion stated i Seclion +19,07(3)¢), Florida Stalutes. | further cerlily that the Information
indicated on this annual report or supplernentat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe carporation or the recesver o trustce empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

f.p.dn/‘

%,r /:‘V



