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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlV!SI(f:C;:aErL;:;?:TIONS S C Cretary Of S tate

DOCUMENT # P95000015281 (5)

1. Corporation Name

PREMIER PHARMACY, INC.

B0

Principal Place of Business Mailing Address
1889 SOUTHWEST 15TH AVE. 1889 SOUTHWEST 15TH AVE.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0558688 Not Applicabla
Suite. Apt ¥, elc. Suite, Apl. #, etc. . : ] $8.75 Additional
= m §. Certificate of Status Dasired (N} Feo Required
City & State City & State &, Election Campaign Financing $5.00 May Bo
:25] El Trust Fund Contribution | Added 1o Foes
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l _‘.;;] E ;6] Personal Properly Tax due June 30. ] ves O No
., Name and Address of Current Hegistered Agent 1(. Name and Addresa of New Repistered Agant
UTRECHT, STEVEN T 81} Name
STE. 300-, 4800 N. FEDERAL HIGHWAY 82| Suocet Address (P.O. Box Number s Not Acceptable)
BOYNTON BEACH FL 33431
83
B4| City 85| Zip Code

FL

11, Pursuant to tho provisions of Sections 607 0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1ho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby acceapt the appoiniment as registered
agent 1 am familiar with, and accept the obligalions of, Soction 607 0505, Florida Statutes

SIGNATURE _ ..
gnaturg, tyod or prnted narmee of regrstored agent aivd bille f apgpicatic (NOTE" Regislered Agent signatura requirag when reinstating) DATE
12, OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12
[ Tme D "1 DELETE 11TINE [ I change ™ [T Addition
NAME BURWEN, ROBERT V JR. 1.2 NAME
streeT appeess | 731 WHIPPOORWILL ROW 1.3 STREET ADDRESS
CITY-51-2P W. PALM BEACH FL 33411 14 CITY-5T-2P
WILE D " DELETE 21 TITLE [J change 17 Addition
NAME BURWEN, SUSAN W 2.2 NAME
smeeTapovess | 731 WHIPPOORWILL ROW 2.3 STREET ADDRESS
CITY-51-2 W. PALM BEACH FL 33411 2.4 CITY-5T-2IP
TLE T oELetE I1TNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-21P 34.CITY-5T-2IP
TIiLE [J oerere 4.1TMLE TJchange [T Addition
RAME 4.2 NAME
STREET ADEMESS 4 3STREET ADDRESS
CrY-S1-2IF 44CIMY-ST-2P
TILE T peteTe 51TITLE [T change [T Add4ion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20P 54CMY-ST-2IP
TITLE [T DELETE 6.1 TILE [ cChange [T Addition
NAME 6.2 NAWE
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P §4CITY-ST-2IP
14. | hereby certify that the information supplied with this hiing doos not quality for the exemption staled in Section 118.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an
officer or director of Ihe carporation or the raceiver o trustec empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it CP’langod_ of an an altaghmen! with an address
SIGNATURE: 'C Ty S8

FLOR!DA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CR2EQ34 (10/97)



