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

CORP}:{(;);E”ON FLOHI:jn[;i:A:.TI:I‘: r::hc:rm STATE J un 1 9 1 997 8 Ooam
ANNUAL REPORT Sacrelaty of State Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P94000013154 (7)

Corporation Namo

FLORESTA PHARMACY, INC.

e

CR2E034 (9/96)

Principal Place of Business Mailing Address
1550 FLORESTA DR 1550 FLORESTA DR
PORT 8T LUGIE FL 34983 PORT ST LUGIE FL 34983-4069
3. Date Incorporated or Qualilied 3a. Date of Last Repor
2. Principal Place of Business ;,2_'.' Mailing Address o 4. £l Number - Applied For
21 26] 65'0495442 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
—l P -~ b 8. Certilicate of Slalus Desired O $8'75 Add_monal
22 2ﬂ Fes Required
City & Siate | City & Stale 6. Elsction Campaign Finanging $5.00 My Be
’E‘ 2E] Trust Fund Contribulion D Added to Fees
Zip | Country | Zip | Country B. This corporation has liability f angible lax under §. 199 032,
[24] 25 20| 0] o Fiorida Statules ves [1No
9. Name and Address ol Current Reglstered Agent . 10. Name and Address of New Registered Agent
SERRAGO, KEITH 81) Name
1650 FLORESTA DR B2| Street Address (.0 Box Numhber is Not Acceplable)
PORT ST LUCIE FL 34983
83
84| cty T FL lssl Zip Code
e e
11, Pursuan! to tha provisions of Seekofis 607 0602 and 6L . 7508, Horida S1a1ules the.ahove-named corporation submits this statement for the purpose of m ny is registored
office or registered age ath, in the Stale of Flor th changoe was Trized by the corporation’s board of direstors. | hereby accept the ap s registered
agent. | am familiar y#7, and accept the obligatinne 2eflorida Stalutes. ;’
SIGNATURE / 1740 o e
Signatura, typad or ponted nnnwﬂo d EW pheat {NOTE - Flegisrored Agont signature regquirad when reinstatng) DAY
12, /‘6! FICERS ANWDIF{L(]OHS/ N Rt ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ]
TILE D ;i / / I peLete 1TTILE [Tthange T[] addiiion
NAME SERRAGG; 12 NAME
swaeer aoomess | 1650 FLORESTA DR 13 SIREET ADDRESS
CITY-ST-2IP PORT ST l.UClE FL 34983 TAGTY-S1-2IP
TIE [T oecete 21TIE [ Tchange T[] Acdition
NAME 2.2 NAME
STHEET ADDRESS 23 STREFT ADDRESS
Ci1Y-S1-2IF o B o 2 ACIY-ST-2I%
LE DELETE 31TILE [ J change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STRIET ADDRESS
CITY-ST-2IP 34.CNy-81-2ip
TIRE [T oriere 41TLE [dcrange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 SIREE) ADDRESS
CHY-ST- 2P A4 0y -81- 219
e O DELETE 51TNLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T. 217 5.4 CITY -81- 2
TILE TJ brtkre 61 ML [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CiTY-8T-2IP 64 CIY-81-2IF
14, 1 do hereby certify that the informatian supplied with this tiling dogg/not quality Tor th ion slaled in Scction 119.07(3)0), Florida Slalutes. | further cortify that the
information indicated on this annual reporl or supplerental annugf repor, rale andl that my signature shall have the same legal eflect as if made undor oath; thal
| am an afficer or director of the corporation o 1ho recd or of lrdh mpowercd toeCoule this repor as required by Chapler 607, Florida Statules,; ana that my name:
appears in Block 12 or Biock 13 d changod, oronan g M with an addre: /
e ru R B Ees b ’ [ FINN 2 5:5’; HE /l 6} 27/’2%/- ;/‘Z’/




