LE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seuvretary of Sthte

DIVISION OF CORPORATIONS

U prncipal Place of Husiness
3190 TECH DR N
ST PETERSBURG FL 337161008

el

DQQHMENT i P95000056776 (4)

VISIONS IN PHARMACY, INC.

Malling Addrass
NHTECHDR N

ST PETERSBURG FL 33ME-1008

FILED
Feb 27 1997 8:00am
Secretary of State

T

3a. Date of Last Rapon

06/01/1896

4. Date Incorporated or Gualified

07/21/1995

72, Principal 1ace of Busriess 2a. Mailing Address 4, FEI Number Applied For
B e APPLIED-FOR 5 ?’3385[/33 Nat Applicable
Sum- Apt#, et Suile, Apt. #, etc. $8.75 Additional
2;J ;7—[ 5. Certificale of Status Desired D Fee Requited
Gity & State | City & Suate 6. Election Campaign Financing $5.00 May pg——=i
o ‘Lga| Trust Fund Contribution Added fo Fadg
A Counley Zip | Country 8, This corporatian has liability for intangible tax undar s. 199032,
@Ji B 25[ _____ ngl 30] Fiorida Statutes dves [No
)_w" o 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DUTKIEWICZ, EDWARD P JR 81| Name
3193 TECH DR N B2| Street Address (P.O. Box Number is Not Acceptahle)
ST PETERSBURG FL 33718-1006
83
84| City 85| Zip Code

FL

11 Porsiant to e provis

agent | am familiar wilh, and accept the obligations of. Seclion 607

ris, of Seclions 607 0502 and 607 1508, Florida Siatutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
24hCe o registeredd agem, or bolh, n the State of Floerida. Such change was authogzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e .
Sy e typed e pite] oo of ragpidenedd 96 and tlle o appticabie (NOTE - Rogistered Agant signature required when reinslaling) DATE
12. ) OFHICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_"inl_[i-m" FS o - D DELETE 1ATTLE ] Change D Addition
NAME PEDALINO, DEAN A 1.2 NAME
siestr anomess | 4501 13 LANE 1 STREET ADDRESS
av-uae | ST. PETERSBURG FL 33703 14 CRY-ST-2P
e EWT ] peLeTe 2IHILE [ Change (] Addition
Bt KAZAZIAN, DAVID W 22 NAME
sisramess | 3154 SHORLINE DR. 23 STREET ADDRESS
CLW&]ER L 3‘@2" 2. 4 CiTY-ST- 2P
[ DeLere 31 TNLE L1 Change L] Addition
B 32 NAME
S ADLRESS 3.3 STREET ADDRESS
LIS ) o ) 34.CITY-§T- 2P
filte [ DELETE FREI Lt Change [T Addition
NAME 42 RAME
SIKCET ADDHESS 43 STREET ADDRESS
LG [N e o 44 CITY-ST-2P
Tl [ DELETE 51 TIILE [Tchange [ Addition
HERYE 5.2 NAME
SIHELT ADOALSS 5.3 STREET ADDRESS
h_Clm_N’ . I 54 CITY-81-2F
TN [ DECETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STHEET ADLRT S 5.3 STREET ADDRESS
CIy-61- 240 6.4 CITY-5T- 2P
14, 1 dao harchy « does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informton ndicated on this annual re;
i an aw‘ aff ('r or dwrm ton of lhn coy

nnua! reporl is frue and accurate and that my signature shall have the same lega! effect as if made undar cath; that
1,00 trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name
rpent with an address

MR

SIGNATURE AND TYPED OR PRINTED NAME GF smmno OFFICER OR DIREGTOR

&7 J’;’S 73 6873

il

TDate

Daytime Pricne ¥

e e



