FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DWlSIgzccr)eFlaézzpsc;?:n()Ns Secretary Of State
DOCUMENT # P95000019140 (9)

1. Corporgbon Name

TAMPA BAY PROFESSIONAL PHARMACY INC.

S L

A

Principal Place of Busingess Maling Address
3031 W. CYPRESS ST. 3031 w. CYPRESS ST.
TAMPA FL 33609 TAMPA FL 336091617
3. Date Incorporated or Qualified 3a, Date of Last Report
03/07/1885 10/28/1996
2. Pringpal Place ol Buginoess 2a. Mailing Address 4, FE! Number Applied For
21] _ 26) 58-3043303 Not Applicable
Suite, Apl #, elc Suite, Apl, #, elc.
e P §. Certificate of Status Desired O sa'?s Adattional
;] . Fee Required
Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Be
_2—31 L Ea—l Trus! Fund Contribution [ Added to Fees
Zip Country | dwp Country 8. This corparation has liability for imangible fax under s. 199.032,
24 2] 29] 30] Fiorida Statutes W ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisterad Agent
ACOSTA, MAGALY 81] Name
4830 RDCKLEﬂ CIHGLE B2] Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33524
83
84| City Zip Code

..... FL *

11, Pursuant o the prowsions of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office o registerad agent, or bath, in ino State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Rhg Afute, typiod (0 e b Fatse of st agor and i il apphe ablo TNOITE - Rogistersd Agont sigratJre raquired whan reinialng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT MR TATILE [ Grange L] Addition
HAME GONZALEZ, CARIDAD 12 NAME
sraeer anoress | 3081 W CYPRESS ST 13 STREET ADDRESS
CITY- 50 2P TAMPA FL 33509 14CITY-ST-2P
DILE ) T peLETE 21 TILE [Jchenge [ Addition
HAME GONZLAEZ, NILDA 22 NAME
streer anoress | 3031 W CYPRESS ST 2.3 STAEET ADDRESS
Ciy. 57 2 TAMPA FL 33809 2.4 CTY-51-29
e S | BEEE 31 TLE [Jchange [ Addition
HAME ORI, ORESTE S 32 NAME
streer anoress | 3031 W CYPRESS ST 3.3 STREET ADDRESS
Ciy-S1. 7 TAMPA FL 314 CITY-§T-2F
TiTLE [J orLeie 44 TILE [Jchange  [J Addition
NAME o 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cire-SI-1p §4CTY-5T-2P
TIrLe [T DELeTE 59 THILE [ Change  [J Addition
NAME 59 NAME
STREET ACDRESS 9 STREET ADDRESS
oY st 5 4CY. ST 2P
It ) [IokLeTe 61 TIILE [ thange [ Aadition
NAME 6.2 NAWE
STREET ADDRESS . £.3 STREET ADDRESS.
GITY-$1- 710 6.4 CITY -ST- 2IP

14, 1 do hereby cerlify that 1he information suppliod with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information ingicated on th-s annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cgugordtion or 1ne rogepver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ) ch_.‘;rhgf'd of an tachment with an address Mﬂlbﬁ-ﬁ
¢ : QQ ); Y Goﬂz/u ez _
SIGNATURE: AT [—19-77. .
SIGNATDRE AND TYPED O PRINTED NAME OF SIGNING OFFICER f mnecmn Date Daytine Prans ¥

AR AN

t LORIDA DEPAHTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)



