FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISICN OF CORPORATIONS

DOCUMENT #

1. Corporation hame:

PALM BEACH APOTHECARIAL ENTERPRISES, INC.

Principal Place of Business

1000 OLD S DIXIE HWY
#R5
JUPITER FL 33458

Mailing Address

1000 OLD S DIXIE HWY

#RS

JUPITER FL 33458-7285

OGO

us us 3. Date Incorparated or Qualified 3a. Date of Last Report
(8/05/1994 03/05/1896
2. Principal Place of Businnss 2a. Mailing Address 4. FE1 Number Applied For

21 251 M18749 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, ele. i
¢ — b 5. Cenificate of Status Desired [ $8.75 Addtonal
[22] 27] Fes Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
EI o 23] Trust Fund Contribution Added to Fees
Zip | Couniry | dp Counlry 8. This corporation has liability for intapgible tax under s. 198.032,
24] 25| 20 [30] Florida Stalutes [;3'333 [ Ne
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglsterad Agent
BEDEN, JASON 81 Name
336 SPYGLASS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477

83

84| City

856] Zip Code
FL

11, Pursuant to the provisons of Sections 6070902 and 607.1508 Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office ar regislercd ageet, or balh, inthe Stale of Florida Such change was authorized by thé corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am Familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE . S
St b TP st et by sted ageat and Hle d apg able {NOTE Registered Agent signature required when £8 natating) DATE
12, OFFICE HE; AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ’ 1 peLETE 11 TILE [JChange  [J Addition
NANE BEDEN, JASON 1.2 NAME
streeraooiss | 396 SPYGLASS WAY 13 STAEET ADDRESS
arv-sr-oe | JUPITER FL 33477 {4 CTY-5T. 20
TITE D [ oeLere 21HILE L] Change ] Audilion
HAME CHERNOW, RONALD 2.2 NANE
staeer aooesss | QUAYSIDE DR N 2asmmeer snvress
CITY.-ST.70 JUPITER FL 2 4TI §1- 2P
me | [T oELETE 11TIMLE T change  [_] Addition
NAME 2.7 KANE
STREET ATDRESS 1.3 STREET ADDRESS
CHY-$7- 2F ] 34, CITY-ST. 1P
me - T oeten LTIE [T crange L] Addition
NAME 4 2 HAME
STRFET ADDRESS 4.3 STREET ADORESS
GifY-S1- 26 44 CITY-ST-2P
TIILE 7 DELETE 5TIMLE [l onange L] addition
HAME 5.2 NAME
SIREE] ADORESS 5 3 STREET ADDRESS
CITy- 1.2 ) 54CITY 5170
LE [T oeLere 61 TITLE [ Crange  [J Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-Si - B LITY-51-2

SIGNATURE:

14. 1 do hereby curtily it the mlorrabon supplied vl Ihis ping does not gualify

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wnd Budos 1819

or the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmabon indicaled on this anaual report of supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofhcer o diceclor of the corporation ar the receivar o trustee cmpowsared o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 1f changed, or on an altachment with an address.

356 1-7¢6- 7499

Bytme Phone #

AN

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



