FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SEBTR FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KSB::':et:ry s Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90264 047 ***150.00

DOCUMENT # Pg4000051792

1. Corporation Name

C AND P LEWIS PHARMACY, INC.

IR

Principal Place of Business Mailing Address
272 SOUTH COUNTY RD. 272 SOUTH COUNTY RD.
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/08/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : . : Applied For
21 A35 Sougnlognry Roap  [s] 235 Sourw Lovwry Rean | 650506207 . Not Applicabis
Suite, Apt. #, etc. j Suite, Apt. #, etc. 5. Certifcate of Status Desired 0O 58.75 Add_ltional
22 27 .- - ~Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
Lﬁ\ ?aLm 86‘\(“‘ Fi 28] Parm 8594”; FL 334g0 Trust Fund Contribution D Added to Fees
Zip " Country Zip ) Country 8. This corporation owes the current year intangible
m 23480 H USA El 334g%o |'3T)] USA Personal Property Tax. L?K’Ies CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SHADOWITZ, MITCHELL L ESO. 82| Street Add P.0. Box Number is Not Acceptabl
1200 N. FEDERAL HWY. ree ress (P.0. Box Number is Not Acceptable)
SUITE 200 83
BOCA RATON FL 33432 : —
84| City FL 85| Zip Code

41. Pursuant to
office or regk
agent. | am fa

hd agent,4r both, in the State offFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ﬁ:- accept the obligatfons of, Section 6070505, Florida Statutes.

/"_‘——\
a provisions gfSections 607.05 nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ¥ - - -
na;la, typed aned name of registered agent and tiﬂexﬁpplltahle. [NOTE: Registerad Agent sig required when rei i DATE

12. — ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11TME [ClChange [ Addition

NAME PISANO, JR. J 12 NAME

streeTaopress| 2690 NW 48TH ST 13 STREET ADDRESS

CITY-§T-2P BOCA RATON FL 14CITY-ST-ZP )

TIME VP [ oELETE 24 TME : [JChanga [ Addition

NAME CARBONE, MICHAEL 22 NAME '

streeT poress| 18560 HARBOR LIGHT WAY .23 $TREET ADDRESS : : e -

CITY-ST-2IP BOCA RATON FL N zacmy-sT-z0 - T )

TIMLE [ DELETE 31TME JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TMLE [ 1 DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-ZP 44 CITY. ST ZP

TME (1 DELETE 5.1 TITLE - L [JChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2ZP

TMLE (0 peLETE 6.1TITLE OJChange {7 Addifion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjatannual report is frue e accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ atjon of the peCeiver or trustee empowere} to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed, B on an Aachment with an ad ~with all other like empowered. . :

2 . (speso 2888 SLILSTECT

14. | hersby certify that the information supplied witl

Q374155

CR2E034 (11/98)

Daytima Phone #



