PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Slate

DIVISICN OF CORPORATIONS

| 1 996 B
DOCUMENT #  P94000038623 (2)

POLK CITY PHARMACY, INC.

A A

3a. Date of Last Report

Principal Place of Business

4506 LB. MCLEQOD RD.
SUITE F
ORLANDO FL 32811

Mailing Address

P.O. BOX 536576
ORLANDO FL 328H

3. Date Incorperated or Qualified

05/17/1894 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2 59-3250370 Not Applicable
“Suite, Apt. , elg. Suite, Apt. #, etc. $8.75 Additional

§. Corlificate of Status Desired O

a ;;i Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;{I EI Trust Fund Contribution ) Added {0 Fees
Z2ip Country pds} Cauniry 8. This corporation has lkabilty for intangible tax under s 199.032,
E] E EJ-I ;{l Florida Statutes O Yes ONa
g. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81| Name
GF“GGS. STEPHEN P. 82( Street Address (P.O. Box Number is Not Acceptable)
4506 LB MCLEQD ROAD
SUITE F 83
ORLANDO FL 32811 TR

FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . | . e e e .
Stgratara, typod or prited narme of registaced agent and 1t if applicatrle {NOTE- Ragisterad Agant sgnaturg réduirad whin réinstating! DATE ’u.‘)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PASD (] GELETE 11TILE ﬁ\ﬂhange O Adoton | =
NAME GRIGGS, STEPHEN P. 12 NAME 3
STREET ADDRESS 4506 L.B. MCLEOD RD. SUITE F 13 STRELT ADDRESS &
BITY-ST-2IP ORLANDO FL 14C0TY-51-7 326 , ' &
TILE 51D ] DELETE 2 1TILF hange [ Addition | ©
NANE IRISH, REBECCA R. 2.2 NAME C‘ EA SU-‘:&-'F
STREE] ADORESS 250 PARK AVENUE SOUTH 5TH FLOOR 23 STALET ADDRESS ‘FCDG C. B . Meleo J
ry-s1-20 WINTER PARK FL vovswe | Or(Bndo. Fr. 326 (|
TITLE [] DELETE 3 1TITLE [} Change  [T] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-§7-21P 34 CITY-5T-21P
TITLE [0 DELETE 41 TITLE [[] Change  [] Addition
HAME § sanae
SIREET ADDRESS 43 STREET ADORESS
CY-SI- 2P 44CIY-5T-2P
THLE (] BELETE 5 1TILE [ Change  [J Addition
HAME 52 NAME
SIREE] ADDRESS 53 STREET ADORESS
GIlY-81- 2P 54 CTY-51-71
TILE [7) DELETE 6 1TIILE [[J Change [ Addition
NANE £2 NAME
STHEED ADORESS €3 STREET ADDATSS
Cily-S1-21p 64 CITY-5T-2P

oath; that | am an officer or directo
appears in Block 12 or Black 13 j

SIGNATURE: S

f the corporation or the recaiver
anged, or on an atlachment wi

truste

14, | do hereby certify that the information supplied with this ﬁling'is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is 1rue and accurate and that my signature shall have the same legal efiect as if made under
mpowered 1o ayecute this report as required by Chapter 607, Florida Statutes; and that my name

ol . LPDEY -2/

Daprme Phore #




