" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . itz

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham E,m
ANNUAL REPORT Secratary of State ! g, }( i ﬂ
. T ,,_,.' Ly r:

DIVISION OF CORPORATIONS

1998 = SBFEB 1T pif 4 e
DOCUMENT # P94000038623 (2) SE o

1. Corporation Name l“l’" _—
. o) ‘

POLK CITY PHARMACY, INC. TALLAR 83 s e

AR

Principat Piace of Business Mailing Addross
4308 L.B. MCLEQD RD. P.O. BOX 536576
SUITE F ORLANDO FL 32811
ORLANDO FL 32811 DO NOT WRITE tN THIS SPACE
3. Date Incorporatad or Qualfied
: 05/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: m 2_8} 5&32503?0 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, elc. I
y P e ap ol 5. Cerlificate of Status Desired O $8'75 Additional
2 2 ;l ) Feo Required
: City & State ___ City & Slate €. Election Campaign Financing $5.00 May Ba
m 25] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l-] El m ?61 Personal Property Tax due June 30. D Yes Bglgo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
- GRIGGS, STEPHEN P. o1 Nemel ~ e
; TP Mofackian, Socyie fampony
B 4508 82 Stree}&é’d‘dreés &O. Box Numb&( Nol Acceptable) v T
SUITE F laD1__Hligs e
ORLANDO FL 32811 83
84| Cig 7 85! Zip Code
A onGssee FL || 3520

11. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Flonda Staluies, the above-named corporation submits this statament for the purpose of changing its registered
office or rgdigtered agent, or both, i glato of Florida. Such change was authorized by the corporalicn’s board of dirsclors. | hereby accept the appointment as registered
Cly! ith, and acgpt the bligations of, Section 607.0505, Flarida Slalutes.

1098
LA e Karen B. Rozar, As Its + &t )
ent and Litle ¥ apglcablo (NOTE Registared Agenl Bignature required whed ro.n s} L] DATE

SiGN L il
ture Yyped o pinfed namo of ragislerad
12, CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE "PASD e T1TI0LE /P I Change ] Addilion
HAME GRIGGES, STEPHEN P. 1.2 NAME S-&e,‘ghm Y & rigcss
smeeTaporess | 4508 LB. MCLEOD RD. SUITE F 1.3 STREET ADORESS
CATY- §1-2IP ORLANDO FL B B 1ALy -§1- 2P
TIME 3 _—_— T WY DECETE 21TME VP [T change B4 Rddition
I Y RISH, REBECCA R. 22 NAME Sonet b Liormek S c‘
- | swecraooness | 4508 LB. MCLEOD RD, STE F 2asien anpsrss | S O o LB W ke od 1 2t F
;| omv-sr-ze ORLANDO FL 2aomv-size | O rlewndo | FlL 3381 B
= e ] pELETE 31 17LE S {JChange [ Addition
NAME 32 NAME L Scott Nove |\ wa(\k €
STREET ADDRESS aasTweel ookess [ASOb b B M heod e ] e
OITY-57-2IP gacnysir | O leunde, Fio 30810
TITLE [0 oriere FRRIIT: D [Jchange [ Aaoition
NAME 4 2 NAME Mere Lenvin
STREEY ADDRESS easien aoomess | VOO LS o P Bl .
GITY-ST- 2P worv-stze O woimas Y, YAD 211417 P
TITLE I:I DELETE S1TILE D B ' [l Change [ Addition
NAME 52 HAME Marshaly Elking
STREET ADDRESS sasteer aDress | Lo 0 S Radl Puon Bivd «
CITY-ST-2P o saov-si-ze |[Owinag s, YWD <2117
TILE ] bevere 61 TI1LE ~ [ change T Addition
NAME 5.2 NAME —_ i R TR
STREET ADORESS 6.3 STREE) ALDRESS 300002433033 1
CITY-S1- 2P 64 CITY-§1- 2P \
14. | hereby certify thal the information suppiliod with this filing docs nat quality for the exemplion stated in Scclion 118.07(3)(1), Florida Statutes \NAGRher certity (hat the information

indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or director o the corporaban or the raceiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an altachment with an address.

S Y, A PRy S e g e

CR2E034 (10/97)



414

THE UNITED STATES
CORPORATION
CONPANY
ACCOUNT NO. 072100000032
REFERENCE : 708230 7120726
— .
AUTHORIZATION : ‘/%tz- . Ejgai;
COST LIMIT : § 150.00

e e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e e e e e e e e e o e e = = e A

ORDER DATE February 16, 1998

ORDER TIME 10:20 AM

ORDER NO. 708230-405

CUSTOMER NO:

L)

7120726 &
o 0w
CUSTOMER: Ms. Dawn Anderson EEAR S IR
Rotech Medical Corporation e L
Suite F ;1 -
4506 L B Mclecd Road ¢t am -
Orlando, FL 32811 ooE
_______________________________________________________ Cr-=ro g
S
ANNUAL REPORT FILING '

NAME :

POLK CITY PHARMACY, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: JANNA WILSON

EXAMINER'S INITIALS:\Qﬁ> {

-8




