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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
N an Socra o s Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMET P94000025343 (2)
ST. GEORGE STREET PHARMACY, INC.
Principal Flace of Busngss Maiing Address ||||"I|| III II"I Ill" "m IIII' "I" II"I u'll I"Il m” lml ||" Im
121 §T. GEORGE STREEY PO BOX 4265
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
us DO NOT WRITE IN THIS SFACE
3. Date Ingorporated or Qualified
03/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
[21] [26] 59-3242051 Not Applicable
Suite. Apt. #, otc Suite, Apt. #, elc N ) $8.75 Additional
a —z;l 5. Certificate of Status Desired [:l Fee Required
Cily & State City & State &. Etection Campaign Financing $5.00 MayBs
23] ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m m —2;1 30 Personal Proparty Tax due June 30. D Yes D No
9, Nama and Address of Currenl Regisisred Agent 10, Name and Address of New Registered Agent
JENKINS, THOMAS C 81] Namo
121 ST. GEORGE STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
ST. AUGUSTINE FL 32084
a3
84] City FL jasl Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont, or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

agent. | am famgar wiftand accopt the obligationsyl, SeclionG07.0505, Florida Statutes

SIGNATURE AV N A

Slp nel o ponted narte of togetered ager TAR tifle- BARhatiy {NOTE Registered Agent gignature raquirad when reinstaling) DATE p
12. OFTICERS AND DIRLCTYRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P — [_JDELETE 11TILE change LT Addition | 2
NAME JENKINS, LINDA L 1.2 AN §
stheer aporess | 121 ST GEORGE STREET 1.3 STREET ADDRESS o
CITY-ST- 2P 8T AUGUSTINE FL 14 CITY-ST-2P &
L [ oELere 21 TIILE T_J change | Addition |&
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P o i 2.4 CITY-5T-2P
TITLE Y DELETE JATITLE T Change” [ Aadition
HAME ‘ 32 NaE
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-S1- 20 34.CITY-51- 2P
TME [T DELETE 4TTILE . [ change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 4.4 CATY-S1-2P
MLE [T oEceTe 51TALE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy - 5T-2P 54 CITY-ST-7IP
TITLE [J DELETE 61TITLE TJ change L[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2ip B4 CITY-8T-2%

14. | heraby cerlily that tha information suppliod with this tilng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
indicated on this annuat report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or tho receiver ar trusteo empawared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or gn an attachment wj

SIGNATURE: .




