FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary aof State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 15 1997 &:00am

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P@5000067789 (4)

1. Corporation Nanme

MEMORIAL FAMILY PHARMACY. INC.

Principal Place ol Business Mailing Address “Il"ll' "I Ilm I‘"I I||“ II”| I'"l ||||| I‘m ||||”|||] mll ||||||I|

2919 W SWANN 2019 W SWANN
SUITE 101 SUITE 101
TAMPA FL 33609 TAMPA FL 33605-4037
Us Us 3. Date Incorporated or Qualified | 3s. Date of Last Report
08/31/1995 01/23/1996
2. Principal Pace of Busincss 2a. Mailing Address 4. FE| Number Applied For
e e ot oo e 26] 59-3334038 Not Applicable
Suite, Apt ¥, et Sule, Apl. #, elc, i
v v . — " ' 5. Cettificate of Status Desired O 38'75 Additional
22 2‘;| Fae Required
City & Statre | Gy &Stae 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Addad to Fees
21p | County Zip | Country 8. This corporation has liability for intgngible tax under s. 199.032,
’;‘ ) 25] e ;l 301 Florida Siatutes [:] No
Lo ... B Hame and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
MOBLEY, J. NEAL 81| Name
2070 RINGLING BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
8
84| City Zip Code

FL as

1. Pursuani 10 the: provis ons of Sections 607 0502 and 607 1508, Flonda Staiutes, ihe above-named corporation submits this statement fof the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hersby accopt the appointiment as registered
agent | amlamiiar with, and accept the obligations of, Sechon 607.0505, Flonda Statutes.

SIGNATURE _ . . .
S g Typeedl o prete] oo o agent arnitle it apple able (ROTE Registarad Agent signature reguired when reinstating) DATE

12, 3 OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T oEcETe 1 TIE [JChange 1] Addition

haME FRITCH, GUERRY STEVEN 1.2 NAME

staeer aocess | 4201 WAYSIDE WILLOW COURT 1.3 STREET ADDRESS

orr-stae | TAMPA FL o 14 CITY-5T- 2P

T D [T becere Z1TIME I change  [F Addttion

HAME FUCARINO, DAN 22 NAME

sTReer apokess | 3019 PEACOCK LANE 23 STREET ADDRESS

LI ST.21P TAMPA FL 33618 2400Y-SE- 2P

ME D (] DeLeTe 31TILE [l change  [_] Adaition

NAME BOBO, ABRAHAM ELI 32 NAME

streer ancess | 80 LADOGA 33 STREET ADDRESS

ovsroe | TAMPAFLI3603 34.CTY-5T-21P

TITLE [ ] DELETE 44 TLE [Jchange [ Addition

hANE 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

LTy 817 A4y 5T-2F

TITLE [T oriEte 51TITLE [Jchange [ Addition

NAML 52 N@VE

STREET ADDRESS 5.3 5JREE) ADCRESS

CITTSTV?IP S 54 ‘S[‘Z":

T0LE ] ol 61 U Change ] Addition

HAME 67 M

STREET ADDRESS 63 LET ADDRESS

CITY-S1- 2P ) 64 SI-2p ‘

xemiption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the
ccurate and that my signature shall have the same legal effect as if made unoer oath; thal
xecute this report as required by Chapter 807, Florida Statutes; and that my name

VERAY § ERiToi- //5&;7 BI3-B3LSIS3

OF SIGNING OFFIGER DR DIREQTOR Cde Daylime Phone @

14, | do hereby cerlily thal the information suppied with this filing does not qualify for th

information indicated o this annual report of supplementalemual report is true and
L am an officer or director of the carporation or tt rs,-c
r 1

offl vith an addrass

ryplee empowerad to
appears in Block 12 or Block 13 if chaaged, gen y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (9/96)



