FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GBS, FLOMIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 . i
DOCUMENT # P384000081742 (6)

1. Corparation Name

Sandra B Marthars
Secretary of State
DIVISION CF CORFORANIONS

FT. LAUDERDALE PHARMACY, INC.

Principa Place of Busiess RAaiing Al

1400 OAKLAND PARK BOULEVARD 1400 OAKLAND PARK BOULEVARD
SINTE 108 SUITE 108
FT. LAUDERDALE fL 33334 FT. LAUDERDALE FL 33334 - - I

3. Date Incorparates] or Qualihod

11/07/1994 /20/1995

J 3a. Date of Last Roport

2. Prncipal Place of Business 2a. Maing Addess B I N T T Agpled For |
21 - ol 43-1654942 _ NOY Appicable |
Suite:, Apl. #, £t S L ADL B el iti
uite:, Apl :He [ L AL els 5. Cedfcale of Status Desirod ] 58.75 Adqmonal
EI 2TJ Fee Raquired
City & State | Oy & Sue 6. Election Gampaign Financing 0 £5.00 May Be
E-l o ZBE e e N Trust Fund Contabution Added 1o Fees
2ip Coyginlry A Cogrilry 8. This carparabon Nas hallity for mtangiole tax uncler s 1990032, o
24 |25 g/&c:,ue—ﬂ,d 29] 301 Zé@ M/N—CA Fioricta Stalules (Mt':‘ [N

9. Hame and Address of Current Registered Agent

Address of New Registered Agent

81] Name

JOHN M. GUTOWSKI a3
1400 DAKLAND PARK BOULEVARD
SUITE 102 83
OAKLAND PARK FL 33334 s

84| Oty

Streot Address (P.O. Box Number is Mot Azcaypitatile

85| Zip Code

ancd 60 TEOR, Floreia Statates, the above oanwd W;p?l;"lr:wv:“;l.:tmjm-ila s stalemant for o purgse ol changing =15'}L‘§'§tnrcd afhe
3 2 wds anthonzed by e coporanan's board of drectors | herely accep the appointment as registerod agent | am
Flonila Statutes

1. Pursuanl to the provisions ol Sections tas 0607
or registered agent, or bath, in e State of Floncla h
famiiar with:, and aceepl the oblgatans of, Secton (07 1

SIGNATURE

L T S Sy S S S S L N b B torad A Eag it o -

Ca e DIATE
12. T O RS AN DIRECTORS | REY T ADDITIONS/CHANGES TO OFFICERS AND DIRE CT GRS IN 12

THLE PD T CiDer [IRRAIN o [] Change .mddd an
NAME SHORT, PHILLIP D 12 NAME

STREET ADERESS 2151 SW HUNT CIRCLE TISIHEE ] ADORL LS
LICST2e ). LE,.S SUMM" MO 40T S DF G 4/0;/

TiTi & - w T ’ -[j D“-‘-IE o | 3 11 I0E o EI ‘Crlﬂ”gfﬁ EAGL‘N\U'I
NAME ANDERSON, PERRY 7 NAME

1 swerranonss | 15708 W, 135TH TERRACE S4SIATE] ATDRESS
iy -8T- 2P OLATHE KS I ZeCny-8l-2K

Cloe L

e T Deeee P L U DGnngs [ Adden
NAME 32 NAME

STREET ADLARESS 35 BIRECTADORESS

Cily-st aip e e B R .

e [I00ETE 41 TILE [ Change [ Adduen
hAE 42 NAMA

STREET ADORESS 4.5 SIREET ADORESS

Cry-51-21 e 44CTy-5f-a0 )

TITE () DECETE 5 1TILF 2000012 7aaRme 0w ol
e s _0/25/96--01015--013
STREET ADDRESS BISINEL] ADDRE S *a8225. 00

CiTy S 2@ e e+ e - o EMATESINE ) ’
TILE [ DELETE RN [ Chage %*@
NAME 5 NAME ")

STRERT ADDRESS £3 STREF! ACORESS

CITY-ST1-2i1° RACHY 5T-7I9

14, | 5o hereby cert’y that the nfor nation supphioa v th the £ng s valuetacity furmshed and does not guas®y fan the exemiplicn slated in Sector 119.07030k),. Flghdd Statites. | furt er
cerbly that the information indizated on ths annual repont o supplermental annua' repaor is rue and acaurate and that my swnature shall have the same leqal ot as if miacks unoer
oath, that { am an ofticer or director of the corporaton or the recerver or tiustee pmpowered to execute ths repon as redured by Chapler 607, Flonda Stalutes; and that my name
appears in Biock 12 or Block 131f changad, o anan attoachreal wiln an acldass

SIGNATURE: . y,f,//c,.‘ . sﬁ/ Phoil. . She, o ¢ /Jml{‘?(s gre-o¢d-s00

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OF DIRECTOR Daw Gyt e Phone

CR2E034 (12/95)



