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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000064814 (3)

NETWORK PHARMACY, iNC.

Secretary of State

SRRV

Principal Place ot Business Mailing Addross

3001 W 2ND AVE 3601 SW 2ND AVE
STEM STEM
GAINESVILLE FL 32007 GAINESYILLE FL 32807 DO NOT WRITE IN THIS SPACE

Apr 14 1998 8:00am

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] |26] 59-3345740 Not Applicabie
Suite, Apt ¥, et Sunte, Apt. 4, elc. ith
r—l ulle, Apt ¥ glc ~—l e An 6. Certilicate of Status Desired 0 $£;.;5H.Adt::t:jnal
22l 27 oqu
City & State Cily & State 6. Elaction Campaign Finanging $5.00 may Be
;;] ;;] Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
m El 29] ?!B] Personal Property Tex due June 30. [ Yes [ Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARRIOTT, KATHRYN 8/ Namo
3801 SW 2ND AVE 82| Strest Address (P.O. Box Number js Not Acceptabls)
, SEM
GAINESVILLE FL 32607 B3
" 84| City Zip Code
» FL
11. Pursuant to the provisions of Sections 607 (502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or regisierad agent. or baoth, in the State of Florida Such change was authorized by the corporallon s board of directors. ! hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Sochion €07.4505, Florida St 5.
e

SIGNATURE . e X e %
Signature, typed o preind RIMe o teginteted Bgent fod Bie o appd cabdn Nl signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE ] [T perLene 1ATITLE [T change [T Addition
NAME GARRIOTT, KATHY 12 NAME

strerTappagss | 3601 SW 2ND AVE STEM 13 STREET ADDAESS

Ty -5T-2P GAINESVILLE FL 32607 14 CITY-5T-21P

M v [T DeLETE 2ATILE T Change L] Addition
NAME HILLIARD, TINA 22NAME

smeevaooness | 601 SW 2ND AVE STEM 23 STREET ADDRESS

CITY - 5T-2P GAINESVILLE FL 32607 2 4 CITY-ST-2F

WTiE LT DFLETE 31TMLE [Tchange  T_J Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34.Ci1Y-81-2P

LE [Jorere 41T0LE CTchange [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP

TME [J pecere 51TIE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-7IP

TIE [J pRLETE 61 TNLE 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY- 51-2IP

n an atlachment with

address

Koty 6ARRDT Yzpg  352/335-55%%

14. i hareby cenlily thal tho information supprhed with 1his iling doos hot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this annual roport ar supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under path; that | am an

officer or director of the corparation or the receiver o trusien empowered to exocute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed. or o

SIGNATURE: 445

CR2ED34 (10/97)




