SECONIi NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $226 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT AU FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ Sandra & Mortham
ANNUAL REPORT s E)J Secretary of State
1996 -/ DIVISION OF CORPORATIONS

DOCUMENT # PO5000064117 (1)

1. Corporation Name

AMERICAN FAMILY PHARMACY, INC.

Princinal Plase of Busmoss Mg Addros HII"““I""" I‘m ""Im""m "'I"H"I’m ”III “I" !II”"'

% MHLLER SCHWART2 & MILLER % MILLER SCHWARTZ & MILLER
4040 AHERIDAN STREET 4040 AHERIDAN STREET
Hou FL 3021 HOLLYWOOD FL 33021 "3. Dae Incorporated or Qualified 3a. Dale of Las! Heport
08/18/1995 vlA
2. Principal Place of B-#siness | 2a. Mailing Acldress 4, FEI Nomber ) -
21 c[o b\l.w L e‘-Pf‘CH 26] ) L tp.i:QLﬁq:),z—:zj o Net Appicabile
Suite, Apl #, etc Barne+t Bank Piazae Suite, Apl #, et - $8.75 Additonal
. = 5. Cerlific f Sratus Des
Tz] One €. Broward Blud,, Swfe (2o |27] priicale of Swts Desred ] ] Fee Required
City & State | Ciy&stare 6. Eleclion Campaign Finanging $5.00 May Be
;:;-I 4. Landerdale, £ 3330 E] Trust Fund Contribution [] __Added to Fees
Zip | __ Country | Z&wp ! ... Country 8. This corporation has flabilty for intangible tax under s 199 032,
24 2 3301 25_i 05 A 2;! 30 ' Farida Statutes D Yes D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent -
MILLER, CHARLES Y {
] ey Rosentha
% “LLER SCHWﬁRTZ & MILLER 82| Siree! Address (PO Box Number is Not Acceptabie)
4040 AHERIDAN STREET c/o buker ¢ Barcedt  Barnett Bank Plaza
83
HOLLYWOOD FL 33021 One fast Broward Blod., Swite (20
84 Ciy - 85| Zip Code
FoAa+t Lauper.bAaLs ) FL 33361

11. Pursuant lo the provisions of Sections 607.0502 and 637 16505, Flonda Stalules, the ahove -named COrporation submits this statcment for the purpwse of chang.ng ils re
office or regislered agent, 2oth, e State of Florda Such change was authanzed by the corporation’s board of directars | Parehy accept the appantmen: as re;

agent |am wliar with, :pt the offiyjations of, Section 807 0504, Fiarida Statules / /q

sionaTuRe LA . . , _ £

Sigeature, bpped O pr e N of fegislered agert and Ll 1| appd cabls INCHE Figeldened Agent Sgoatve requied wher re. gyl e GAlE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15 ©
e D B4 oecere T1TILE DiReCTOR. (3 Crange T Addmon %
NAME FAAS, MELISSA 12 HAME FiscHae, STgvan N, 3
stheer anoress | 42 ROBIN LANE vasiweeranoness | 23 BHILS Rd. &
CHTY-ST- 1P RENSSELAER NY 12144 ACNY-ST.2F Loudonuv: “e; Y (221! ) &
THLE ] onere 21TIF Treosurer L] chane [ Adanon [O
NAME 22 NAME Steen, Charles
STREET ADDAESS ZISTREETADDRESS | 4 | DokwoooD .
CHY-S1-2° 2400T-51-2P Albany, NY 12204
TITLE D DELETE Z1TTLE Seep f-c+kr\f D Crange [¥] Addition
NAME ’ 32 NAME Faas, Mellssa
STREET ADURESS asstReeTaooness | 20 Robim L
GiTY-SI-IF 34 CY-ST- 2P Rensselaer g j20yy o
TITLE P ] oriem 41TIE b [J crangs [ ] Agdan
NAME 4 7 HAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-51-2ip 44C1"Y-5T-2IF ]
TIE [T Deuere 51 TIILF [] Change [ addinen
NAME 52 NAME
STREFT ADDRESS 5.3 STRFET ADDRESS
OTY-ST- 7 54000Y-S1-2F
I ] oeuere 61ILE ’ LT crange T ] addeine |
NAME 62 hAME
STREET ADDRESS 6 3 STHEET ADORESS
CITy - §7-2IP G4QITY-51-21P

14. | da hereby certiy that the informaton supplied with this g is voluntanly furnished and does rat qualify for the exernption stated in Section 119 07(3){k). F'onda Statates |
further cerlify that the informiaton indicated on Inis annual report or supplemental annual report 1s true and accurate and that my signature shalt have the same legal effoc
made under oalh, that | am an oficer or director of the corparatan o the receiver or lrustee empawcred lo exacate s report as required py Chapler 617 Flanda Statures ard
that my name appears in Biock 12 or Biock 13 f changed, or on an attachment with an address.

a5 if

~

SIGNATURE: . A ligsa. O Faae /22 [9e.

" SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

W'[n,': i ltiae




