DOCUMENT #

. Carporation Name

PHARMACY RELIEF AGENCY, INC.

Principal Place of Business

FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000085167 2)

Maiting Address

FILED

Apr 09 1997 8:00am

Secretary of State

A

1628 SANDY KNOLL GIRCLE S. 1628 GANDY KNOLL CGIRCLE 8.
LAKELAND FL 33813 LAKELAND FL 338130077
3. Data Incorporatad or Qualified | 3a, Date of Last Report
A o o 11/18/1884 09/25/1996
2, Principal Piace of Business 2a, Mailing Address 4, FE! Number Appliad For
31],,‘ ;E_l 59-3330665 Nat Applicable
ite, AP # el ' Suile, Apt. ¥, et i
- S, A 8, etc + e ARL T, € 5. Certificate of Status Desired O $6.75 Adc!ltional
ggrl o o - o 2_71 Fee Required
Gy & State . Oy & State 8. Election Campaign Financing £$5.00 May Be
o 2a] Trust Fund Contribution Added to Fees
__ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 ;9_] —3;[ Florida Statutes Yos [ No
B 9 Name and Addrass of CUrrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SAIKALI, FADI NICHOLAS 81| Name
1628 SANDY KNOLL CIRCLE §. 82| Street Address {P.O. Box Number is Not Acceptabla)
LAKELAND FL 33813
83
B4| City 85| Zip Code

FL

SIGNATURE

19, Pursiant to the provisions of Seclions 607 0500 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or regisleren agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. L am familiar wath, and accept the abligatons of, Section 607.0505, Florida Statutes.

Sterd B and ke 1 app sanin

(NOTE Registerad Agent signature required wher. rénstating)

DATE

M2 OFFIGE (18 AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘\‘Ilf T D T D DELETE 1.177LE E} Gnanoe D Addilion
o SAIKALI, FADI N 12 NAME
s aooazcs | 1828 SANDY KNOLL CIRCLE S. 1.3 STREET ADDRESS
LAKELAND FL 33813 14 CI7Y-ST-2P
1 [ DELETE 21 TIE 7T cnange” " TJ Addition
HMAKE 2.2 NAME
STHE D ATRE 5SS 2.3 STREET ADDRESS
CITY-81 2k 2 40ITY-5T- 2P
v I T peLEte 3ITLE [Tcrange [ Adgition
HAbE 32 NAME
STREET ATDRESS 33 STREET ADDRESS
L avsoe | e B 34 CITV-ST- 2P
e O oeere j 41 TTLE [ change L] Aduitian
NANE 4.2 NAME
STHET Y ASTIE S 4.3 STREET ADDRESS
L Qs ap 44 CITY- S 2P
TILE L) pELETE 5ATIRE [ cnangs  [_] Addition
HANY: 5.2 NAME
SThEe [ ADDHESS 5.3 STREET ADDRESS
54 CTY-5T-2P
S S B1TLE Tl Change L Additien
KA 6.2 NAME
SIREET AR £.3 STREET ADDRESS
| oy stan 6.4 LITY-ST-2P

14, | dn'hr rek)y rem!, lrla the nniom.dnor; wpplmn with lhm filing does nol qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
"lis g a hnd that my signature shall have the same legal effact as if made under cath; that
Wis report as required by Chapter 607, Florida Statutes; and thal my name

ATIIGARY (-2

Da unminomn

CR2E034 (9/96)



