v PROQMAT
CORPORATION
ANNUAL REPORT

1996

i

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporalion Name

HPK PHARMACIES, INC.

Principal Place of Business

501 HWY 98 E
UNIT F
DESTIN FL 32541

w?. Principal Place of B.singss
21

DOCUMENT # P94000083674 (9)

N

Mailiny Ackdress

S01 HWY B E
UNIT F
DESTIN FL 32541

R

Suite, Apt. #, etc

3, Date incorporated or Qualitied 3a. Date of Las' Repod
11/16/1984 04/17/1995
4, Fi! Number Applad For
59-3277978 Nal Apphcable

Suiter, Apt &, elc

il

9. Name and Address ofrgg';:r';e:-ﬁt_ﬂegi‘s“trered Ag,e,',‘,ti,,, B

58.75 Additional

b &, Certficale of Status Desired [
El 271 Foea Required
N City & State | Gy & State 6. Election Campagn Financing O $5_00 May Be
2_3] zsl B Trust Fund Contributian Added to Foes
pdlel Country i Cournlry 8. This corporation has fiabiity for intangible tax undér s 189.032,

2s]

Florida Statutes B ves [INo

10. Name and Address o!ﬂgy_ﬁgﬁgistefeq Agent

OWEN, DAVID A
TA3HWY S8 E
SUITE §

DESTIN FL 32541

Name

Streel Address (.0, Box Number is Not Acceptablel

81
|82
sl
(84 Ciy

FL

85 I Zip Code

11, Pursuant to the provisans of Sections 807 0502 and 6
or registered agent, or both, in the State of Flonda. Suc
farmiliar with, and accepl the obngatuns of, Section 607

a7.1508 Florca Stalates, the aho
change was authonzed by the
059, Fiorida Statutes.

ve-named corparation submits this Staterent for tho purpese of changing its registered office
orporauon’s boand of drectors | hereby accept the appaintment s regislered agent | arn

SIGNATURE ___. I . R o . . . R _

g B ST R R hie 02, v [GERI LR ANES . 2_ o R s e ik N DATE B G
12. OFFICERS AND I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TITLE PT - R [ OFLETE 11 mLE_ T ’ o 3 chage 3 Addton | g
NAME KELLUM, H. P 17 NEME 3
sieeeranoness | 501 HWY 98 E UNIT F 19 5174 T ADBRLSS &
o -§-2p DESTIN FL 14GITY -5 B 4
TILE [ DEETE 2 1T [ Change [ Addtar | ©
NAME 2 7HAME
STREET ADDRESS 23 STRE 1 ADIRESS
LIy -S1- 2P L e i .
TITLE [[] DECETE FRRNT [ chavge [ Addtior
NAME 32 NAMI
STREET ADDRESS 33 STHEE ADORESS
CITY-ST-2IP ) 34CNY £T-2° N
TITLE [ DELETE LRI [ Change [ Addtior
NAME 42 bl 1 D D 1 =21 1
STREET ADDAE 55 43 STAEE" ADDRI LS "DS%S}SE‘*%%ﬁl ""013‘3
CiTY-§1- 2P aqqry stz k200, 0F)
TITLE [ DELETE 5 1TILE [ Change [ Addtion
NAME 5 2 RAE
STRAEET ADDRESS 51SIHEE ! ADDRESS
CiTY-§1- 2P i BACIY 312 ) o
TILE [] DELETE 6 ) TITE nage}y [ m:{?l
hAME 69 NANE R
STREET ADDRESS £ STRKET ADURESS 7 p
CTy-SI-2e ) BACI Y5120

14, | do hereby certify thal the infarmaton sappicd
certify that the

SIGNATURE#

FY Vs NPy

information inchcated on thes annual report o supplement
oath. that | am an oficer or director of the corporation o e receswver Or trustee empowerec 10 execute
appears in Block 12 or Block 131f changexd or gn1 an attachment with an addiess,

sﬁ'ﬁn’ués’liﬂﬁ;?o OR PRINTED NWE O

ey

wilht Lis filniy 'is'\.'c\uml_-‘r'\:,- furrnshied and does not qualty
al annual report is lue and accu.
It

TGNING OFFICER OR DIRECTOR

FA YT s o N

for the exemptian stated in Soction 113 07(3)K), Florida Statutfs. | turther
Ale and that my s:gnaturg shall havg the samie fogal effect af mad: uncer
ws reporl as required by Ghagrer 607, Flonida Statutes, and that my name

¥/29/76 Gof-83T-bb}S

Lot D Phore §

¥ =r-a




