~ FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
Dgg UM ENT # P94000036622 (6)

COASTAL PHARMACY SERVICES, INC.

“Principal Flace of Busness Mailing Address
1801 MASON AVENUE P.O. BOX 8476
SUITE 104 DAYTONA BEACH FL 31200476
DAYTONA BEACH FL 32117 us
us

RN

3a. Date of Last Report

01/26/1896

8. Date Incorparated or Qualified

"2 rmu;h!' Place of Busing

|21].

“2a. Mailing Address
26

4. FEI Number

64-0486152

Applied For
Not Applicable

Slite. Apl # ote, Suile, Apt. #, elc.

0 $8.75 additional

5. Certificate of Status Desired

-

2 25| 20] 2

22 l . 27| Fea Required

| City 8 St - Cily & Stata 6. Election Campaign Financing $5.00 May Be

_2_3__1 e 28 Trust Fund Contribution Added to Fees
g o Country Zip Country

Florida Statutes Yes D Mo

8, This corporation has Habiliity fﬁangible tax under s. 199.032,

10. Name and Address of New fagistered Agent
T

L’ 0 rces of AnOAtw B. BlAsy p.A
Streat Address (P.O. Box Number is Not Acceplable)

9 Name and Address of Current Reglstered Agent
' LAW OFFICES OF ANDREW B. BLAST, PA : 81| Name
7900 GLADES ROAD STE. 445 5
BOCA RATON FL 33434
83
84| City

Zip Code

FL *

olhicd o rgpster
agent | am faniiliar w th, and accep the obligations of, Section 607.05035, Florida Statutes.

SIGRNATURE

| 13, Fursnant o the provisions of Seclions 607.0502 and §07.1508, Florida Staiutes, the above-named corporalion submits this statement for the pur
sl agent, or both, in the Slale of Forida. Such change was authatized by the corporation’s board of directars, | hereby accept the appointment as registered

se of changing its registerad

S ohi Fapwecd &0 purair-g5 Caarr O m'f;. wed agent and tiie -|mapp cable. {NOTE Regietered Agert signaturs required when reirstating} DATE
o ~OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PTS [C7 BELETE {1TITLE PTs & Cnange [ Addition -
hatsE FENNELL, EDMOND J 1.2 NAME Fernneé H Eﬂmaﬂﬂ Ji 3
sicn oy | §11 INNER HARBOUR WAY 1.3 STREET ADDRESS | 2L A8 J‘NJJ'G—o Or # /02 &
oo | JUPTERFL ] 1.4 CITY - ST-2IF Darern B eqeH, £¢ 2214 &
THtE [T DELETE 21TITE v Change Addition | O
NERAL 22 NAME o
1K HE ADOE 55 2.3 STREET AODHESS
Cur-sl 2.400¥-51-2¢ ; 43
Twee | T [J GELETE 31 THILE [T change L] Aadilion
RLE 32 NAME
SIHFET ADLRAS 3.3 STREET ADDAESS
One sk ) § ascmv-srozp
NI [T DELETE 41 TITLE [Ttrange LT addition
Y 4.2 NAME
SIREET ATIRESS 43 STREET ADCRESS
L evva e [ 44 CIY-§T-21P
1 T peLETe 54 TMLE [ change [ Addition
HALN 5.2 NAME
IR ADGRESS 5.3 STREET ADDRESS
[ Gse a4 Sacile-ST-ziP
i L] DELETE EATITLE L] crange 1 Addition
N B 2 NAME
SIREE " ALERESS 6.3 STREET ADDRESS
B4 CITY-§1-21P

appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

B 14 I an haretsy certily tnat he information supplied with Tis fling does not qualify for the exemption slated in Section 118.07(3)()). Florida Statutes. | further certiy that the
inlormihon indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
1 am a1 officer o7 direclor of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Apid29, 1777 (509) 2791193

" ELN LoF &
WAME OF SIGAING OFFICER OF CYRECTOR

= .
SIGNATURE: Mj/

Date Daylire Fhore 4

[o1 2 TETY




