e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT (S ""“'r} f LOMDA DEPATLIMENT OF STAT Jan 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N eos Secretary of State

DOCUMENT # P94000059638 (4)

1. Corporation Name

PARK AVENUE PHARMACY, INC.

Principal Place of Business Maiing Address
2479 PARK AVENUE S 2929 RUSKIN STREET
SANFORD FL 32TH DELTONA L 32733
us DO NOT WRITE IN THIS SPACE
‘3. Datc incorporated of Qualificd T
2. Principal Place of Busingss T j_'g;?"ﬂw;mmgi’i\&i&ms T T Al O Number o rél'ﬂiﬁ"‘,},”f
21] el | 59828110 | [netAwicae
Suite, Apl. #, ofc. Suite, Mg #, elc, ;
P F 5. Cerificale of Status Desired ] 58'75 Adqmonm
,,E’J,,, L S Fee Reguired
City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
o _.EL o o o | Trust Fund Contribution L1 ~_Added to Fees
Zip Country I ip _ Country 8. 1his corporation owes or has paid the curent year Intangible
;l gl s :gu] o Personal Properly Tax duc June 30, O Yes f] Ne
§. Name and Address of Current Registered Agent 10, Name and Address_o_l_[ﬂmew Reglstered Agent
FAKEYE, ABIOLA J B[ Neme
=
2929 RUSKIN STREET 82| Sreet Addross (.0, Box Mumber is MOl Aceeplabley
DELTONA FL 32738 e -
B3
84 cay o FL IE& Zip Code

erecl

19, Pursuani 15 e provisions of Sections B07. 060 and GO7. 1508, ) torida Statutes, the sbove named corporation subimils 1his statemont for the purpose of changing
red

office or registered agent, or both, in the Slale of Borids Such change was autharized by the corporalion’s board of directors, I herehy accept the appoininiont an regis
agent. | am famifiar with, and accept he obligations of, Section 607.0605, Harida Statules.

SIGNATURE ______ .. . e o I ..

BigRaiure. tyred of printed e TG e Lams W dpigdvalde T (NOTE Reg st Age sig e reguined whea reinstanng DATE OIS |
12, ___ OHFICERS ANG BIRECTORS o L2 . __ AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 @
TMLE 1] [T oeceie 11T0LF Tchage T Addtion |2
NAME FAKEYE, ABIOLA J 1.7 NAME 3
smeetaporess | 2020 RUSKIN STREET 1.3 SIHLL 1 ADORSS S
CITY-$T-2IP DELTONAFL32?M® 14 GIIY- 51 W o o S B
TLE D Toucrie ST O cage T Adoticn | O
NAE FAKEYE, LATRELLE A 52NN
smeer apoaess | 2020 RUSKIN STREET 2 3STHEE ADLRF S5
CITY-5T-2P DELTONA FL 32738 -  Nesovestze L S
TILE Tl el 31001 [T ctange [ Acdition
NAME 32 NAME
SYREET ADDRESS 33 SIRE11 AUDRISS
CITY-ST-2P o o Matursie o i
TILE i IERT: Tl thangs T.1 Addition
NAME 4 2 NAME
STREET ADORESS A3 STAFLT ATDRESS
CITY-§1-2IP D - Raacny st o L
e T o 51Tt O Ciange T Aviditan
HAME 5.9 HAME
STREEY ADORESS 5.3 STREET ADDRESS
CiTy-S1-21p i L 54CIY-81-2IF L o B
TITLE D DILETE 6.1 1ITLE —D Changr: D Additinn
NAME 6.2 NAMI
STREET ADDRESS 8.3 SIRFLT ADURESS
CHTY-5T-2P L E4CHY 5170 »

ot ol quality Tor (he eaemiplion staled in Section 119.07(3)0. Torida Siattes. 1uther ooty that he information
<115 true and a cle and hat my signature shall have the samic legal eflest as if made under oaln, that | anan
d tf exgoute this report as required by Chapler 607, Figgda S’Iules: and thal my name appears

{{elot

14, | hereby certify that the informatian suppind wilh s Ty
indicated on this annual repeMyr supplemaontal aneoal fegl
officer ar diractor of the corflordtion or the recaiver g thaslop




