FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
corvormon M, PO Apr 25 1997 8:00am
ANNUAL REPORT & Secretary of State

1097 " .=- DIVISION OF CORPORATIONS at Secretal'y Of State
DOCUMENT # P@4000038623 (2)

1, Corporation Name

POLK CITY PHARMAGY, INC. |

¥ Maiting Address

Principal Place of Husiness

4508 LB. MCLEOD RD. P.O. 30X 538578
SUITE F ORLANDO FL 328536576
ORLANDD FL 32611
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prcipal Place of Businoss 28. Mailing Address 4. FEI Number . . Applied For
21 2?| 59'3250370 Not Applicable
Suile, Apt #, elc Suite, Apt. #, atc. ) i
— ' ) 7 - | 8. Certiticate of Status Desired 0 $8.75 Acdional
22| m : . Fea Required
| Coy & Sune City & Slato 8. Elaction Campalgn Financing $5.00 may Be
23] E] : . Trust Fund Contribution Added 10 Fees
I | Country 2ip Country - © 1 B. This corporation has liability fowmle 1ax under . 199.032,
_y_l 25] ?s] ’—3—6] ‘ Florida Stawstes ) ves - [ No
_ §. Name and Address of Current Reglsiered Agent *1p. Name end Address of New Registered Agent
GRIGAS, STEPHEN P o1[ Nams
1 N .- !
4506 LB MCLEOD ROAD 82| Stieol Address (P.0, Box Number 15 NoT AGGOpLabio)
SUNTE F - | -
ORLANDO FL 32811 83 _
84| City ' FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice o registarad agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad
agent. ) amlamiliar with, anct accept the obligations of, Section BO7.0505, Florida Statutes '

SGNATURE

CR2E034 (9/96)

i e Iyadd o priiled nanie o ragistared agert ard Hile 1l appicabie TROTE- Hogistared Aganl sigralure requisd when felnstaling] DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12—
L PASD 7 DELETE 11 TTLE [ Cthange (e Adoition
(o GRIGGS, STEPHEN P. 1.2 NEME '
siere anoress | 4508 LB. MCLEOD RD. SUNTE F 13 STREET ADDRESS :
civ-soe | ORLANDO FL 1.4 CITY-ST-7P e ' éat”
WL STD L] ELeTE 2. 1Lk L] Change dition
MM IRISH, REBECCA R. PINAME
sivee s ancress | 4508 LB, MOLEOD RD, STE F 2.9 STREET ADDRESS :
civ-stae | ORLANDO FL 2 4CiTY-ST-2P ' - 8L/ /
(B} | MGG ITME . : o L L Change LI Addition
Mart 3.2 NAME : '
STREET ASORESS 33 STHEET ADDRESS
CIY-51 2IP 34,CITY-ST-2IP : . :
T o T T DELETE a1 Tk [T Ghange L Addition
NasF 4 2NAME
SIRERT ALOAESS 43 STREET ADDRESS
GIY-$1-2IF 44 CITY-$1-11P -
Tt TT oELETE 5.1 TIILE ' ‘ [ change ] Addition
NAMEL 5.2 NAME ' ' ‘ '
SIEF I ALALES 5.3 STREET ADDRESS
Gy -S1- ' 5.4 CITY-5T-71P
e ] DELETE B.1TITE [ Change™ [ Addilian
HAME 5.2 NAME '
ST ATRESS .3 STREET ADDRESS
olly-51 a £.4 CITY-5T-2IP

14. | do he-eby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
inforTiaton ind cated on this annual report or supplemental annual report is true and accurate and thidt my signature shall have the same lega!l effect as if made under oath; that
1 am an allcer or director of theegprporation or the recejyer or tiusted™mpowered to execute this report as requirad by Chapter B07, Florids Statutes; and that my name
appears in Block 12 or Blog) ichofnt with an B55.

SIGNATURE: . JLURTERD 9/ 3 / 97  (4oDE-21E
. ER O OIRECTOR Eﬁ 5 Frrye ﬂ. ﬂ s-# Dare Daytinne pm:::- -




