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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PPCUMENT #

SAPLration Noma

. P95000067789 (4)

MEMORIAL FAMILY PHARMACY, INC.

Poncpal Place of Businesas

4617 NORTH NEBRASKA AVENUE

Maiting Address

4617 NORTH NEBRASKA AVENUE

A0

e |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

22|

TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualifiedt | 3a. Date of Last Repor
. = N 08/31/1995
2. Principal Place of Businges T &d. Mailing Address 4. FEi Number Applied For
2] QXqNg W, SWARM %] g W. SwAgy S9-~ 33¥38 Not Appiicable

Suile:, Apt ¥ eto

10} _

Suite, Apt. #, etc.
)0}

27]

$8.75 additional
Fee Required

B. Cenificate of Status Desired

@]

Criy & Stale City & State

6. Election Campaign Financing

$5.00 May Be

230 Thwea . FlombA [ ThwpA Pi Trust Fund Gontribution Added 1o Fees
4y ___ Gountry 2p | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
1] 23609 25| 28] RA360% 30 Florida Statutes [T ves Do
.9 Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOBLEY' J. NEAL 82| Streat Adklress {P.O. Box Number is Not Acceptabie)
2070 RINGLING BOULEVARD
SARASOTA FL 34237 B3
84| City FL 85| Zip Code
11, Pursuant 10 1he provisions of Sections B07 0502 and 607.1508, T lorda Stalutes, the above-named corporation submits s siatement for The purpose of changing its registered office

or tenisterad aganl, or both, in the Stale of Florda. Such change was authorized by the corporation's baard of directors. | herety accept the appointment as registered agent, | am

fanihar with and azcept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE |

Sl o ates, byt € prnied e af Py stered agee B';j-lil-‘.(:.\l-'d.L;,’H{ﬂhir’-

"~ (NOIL Registored AQrol signalurs oquired when renslatng)

DATE —
‘12, ) © OFHICERS AND DIREGTONS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
i D T T [JDELETE Y TIILE A Change L] Addition g
Her: FRITCH, GUERRY STEVEN 12 NAME
s amnrss | 4503 OLD ORCHARD DRIVE s | ST30) WAVRRE Wik Sowy %
Clv-S1-21 TAMPA FL 33693 - 1.4 CITY-ST-7IP 1\‘10&' N “u‘f %
T b T [] DELETE 21TIILE (] Change [} Addition |©
MAM FUCARINO, DAN 72 NAME
siweraporess | 3019 PEACOCK LANE 23 STAEES ADDRESS
1617 TAMPA FL 33618 T EII
i D [T DELETE 3UTILE [ Change [ Addition
fisng BOBO, ABRAHAM ELI 37 NAME
st annss | 80 LADOGA 33 STREE] ADDRESS
coverze | TAMPA FL 33608 — 340TY-T-20
10183 [ DELETE 41 TiTLE [ Change  [] Addition
MY 42 At
SEHEE | DS 55 43 STREET ADDRESS
Gl sl o ) 44 CITY-51-21P
0t [ DELETE 51 TILE 7] Change  [J Addition
hAME 5.2 NAME
SIRLEL A0S 53 STREET ADDRESS
OIY-S1-21 - . B 54CiTy-57-21P
T [ DELEIE 6 1TiMLE {7 Crange  [] Addilion
b 62 NAME
SISEEL ADDRESS 63 S1REET ADDRESS
ClY-81-7F L 64 LITY-ST-2IP

4. bdo h'g‘.n:‘l?'u}

cath, that | ani an officer or director of the corporation or the
appears in Block 12 or Block 13 f chz =5

SIGNATURE:

1 an address

ity thae the: infonnation suppled with this fiing is volontanily fumished and does nol qualify Tar the exemphion stated i Saction 119,07 (3, Flonda Slatutes. | furthor
cerbify thal the information indicaled on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same logal effect as i made under
tiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SI3BH-J783

Daytme Pnong #




