FILE NOW: FILING FEE AFTER MAY 11 §550.00 FILED
PHOF 1T ' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 2 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000064814 (3)

. Corparabon Name

NETWORK PHARMACY, INC.

Lo B o Ma ng Address |||I|II|. |ﬂ IMIIII“ |H|| IllH III" ||||| IIIHIIIII ||||m“| ||l| “"

Prmruu
3601 SW 2ND AVE 3601 SW 2ND AVE
STEM STEM
GAINESVILLE FL 32607 GAINESVILLE FL 32007-28685
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Fond e Plane ol Busanss” T e, “Mailing Address 4. FEI Number Applied For
) , 2] 593345740 Not Applicable
Suile At B ede Suites, Apt #, elc. i
™ “ ' - ' 8. Certificate of Status Desired 1 $li'75 Additional
22l e Required
" City & S - Ly & State 6. Elestion Campaign Financing $5.00 May Bo
fzs ] g_a_l o Trust Fund Contribution O Added to Feas
L Gounty £ip Country 8. This corporation has liability for intangibla tax under s. 189.032,
Eﬂ S 2571 o 29| m Florida Statutes ves ko
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
GARRIOTT, KATHRYN 81| Name
3601 SW 2ND AVE 82| Sireet Address (P.O. Box Number 15 Not Acceplabie)
STEM
GAINESVILLE FL 32607 83
B! City FL 85| Zip Code

2402 and 607, 1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
or registoredt ngenl or bath, in g Sute of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agens Lam Lunilar vk and accept the philigations ol, Soction 607.0505, Florida Statutes.

SIGR A TURE

o bt g dond s nbngedenl aurpen e il 1‘.-|1u!',1h‘is- B (NOYE - Registersd Agent signature required when reinstating DATE

| 12 " OFNICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
1 P [T DFLETE 11TIEE T change L Addition &
HAR GARRIOTT, KATHY 12 NAME 3
st aoee | 3601 SW 2ND AVE STE M 1.3 STREET AUGRESS e
ov oo | GAINESVILLE FL 32607 14 CITY-ST-2P &
R v [T OELETE Z1TLE TTchenge L] Adition |O
Hk HILLIARD, TINA 22 NAME
sraeer aoetes | 3801 SW 2ND AVE STEM 23 STREET ADORESS

Lerva o GAINESVILLEFL 32607 2 QMY S1-2P
e X [TFosiere 11 TIILE [J Change L] Addttion
Nkl E 32 NAME
STHEC L AR | 33 STREET ADDRESS
B sl 34 CITY-51-2IF

KX 1 [T orLere 21 TITLE [Tchange [ Addition
Hav “ 4.2 NAME
SIRHLL AL 43 STREET ADDRESS

Gy e e e e e e e A4 Gy -ST-21P
T LT oEcere 51THLE [ Change™ 7 Acdition
L 5.2 NAME
SIRFEE AR 5.3 STREET ADDRESS
i S A 54 CITY-81-7P

| . I I 3T 41 B1 TTLE ] Change [J Acditicn
KM 6.2 NAME

6.3 STREET ADDRESS
| 64 CIFY-5T-2P
ety certly al the mfarrmalion supplied with tis 1ling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

weformatnn incheiteo on this anaual report o supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that
Far an offieen o coecton of the corporation of the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appaars o Block 12 o Tiock 131 changed, or on an atlachrent with an address

!
}
;SIGNATURE: (M% Kt EGpe R1OTT 3le[94 369.}5‘5_: 5‘—38%

o3 2l ¥ U
D OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalg y\tra Prons #




