SECOND MOTICE: CORPORATION WILL BE DISSOLVED CN DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/06; $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ iy
CORPORATION Pt
ANNUAL REPORT

1996

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

DOCUMENT #  PQ5000069606 (8)

HARRINGTON'S PHARMACY, INC.

Principal Place of Business Ma-ﬂ%g Actdress
4005 GULFSHORE BOULEVARD N. #905

NAPLES FL NAPLES FL

4005 GULFSHORE BOULEVARD N. #906

R

3. Date Incorporated or Qualified

09/06/1995

3a. Date of Last Repori

2. Principal Place of Business - 2a. Maling Address 4, FEINumber Applied For
1_2.21 i?ﬁ’Ja_n_,(_éi’ _.Ami—ﬁl,‘}?,ﬁ]é" W:'n [('/e.' A’Vf 65‘— 042 43 ?é Not Applicable
Suite, Apt #, elc Sulle, Api ¥, elp 5. Certificate of Status Desired $875 Addtional
[ . - [l ) L Ire -
22 =+ {90 27| (90 0] Fee Required
City & State Cily & State 6. Elechon Campaign Financing $5.00 may B
. . y Be
Zl /: r N‘, ers. Fl 281 B F‘{‘; Ml. e~ $ FL, Trust Fund Contribution D Addedio Fees
Zp l g Country 7 op I | COU’”‘W B. This corporabion has habil ty for intangible tax under s 1592 032,
24 9 25| 29 33?"@’ 30| Florida Statutes P oves [] ne B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HAYES, SUANN E
4005 GULFSHORE BOULEVARD N. #905 82| Steet Address (P.O. Box Number is Mot Acceptable)
NAPLES FL &
84| Cuy

FL

* %55y p

11, Pursuant ta the pravisions of Serlions BO7.0507 and 607 1508, Florida Stalutes, the abave-named corparation subimits 1his statemient for the purpose of changing s registered
office of registerad agent, ur bolr, 11 the State of Flonda Such change was authonsed by the corporabion’s board of d-rectors | hereby accapt the appointment as reg) stered
agent | am familias wilh, and accept the oblgatons of, Section 607 0505, Florida Statutes

SIGNATURE  ___ . — . e . _

Sigrarar- tyncd ar procben nane of fedetened agent and e f appiuate (NOTE Reptered Ager signalur requirad when minslatng) CAlE
12. Of_F'ICE RS AND DJBECTORS 13. ADDITIONS/CHANGFS TQ OFFICERS AND DIRECTORS IN 12 g
TILE D [T DeeTE 11TIILE [ chargs 1] Additon | 5
NAME HAYES, SUANN E 12 NAME 3
streeTanoness | 4005 GULFSHORE BOULEVARD N. #905 13 STREET ALDRESS O
CITY-§1-2IP NAPLES FL TACITY 51 2 A/aﬂ ’p;» L =2 ﬂﬁ o &
e [T peiere 21TITLE 4 Change Addiion {3
HAME 2 2 NAME
STREEF ADDAESS 2 3STREFT ADORESS
CITY-S1-2P 7 A0IY-§7- 77
TITLE ] Decete 3LTITLE [T crange [T Addion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2F ] 34 CHY-ST-2IP .
TTLE [ peete A1 HILE U] Crange [T Addition
NAME 42 NAME
SYREET ATIDRESS 43 STREET ADCRESS
CITY-§1-2IP 440i7Y-ST-79
e L[] vere 51THLE [T crange [ Adation
NAME 57 NAME
STREET ADORESS 5 3 SIREET ADDRESS
CiTY-ST- 76 ) §4CITY-51- 2P o]
TLE 1 oecete 61TITLE [ 3 Changs [ ] Atdtion
NAME 62 NAWE
STREET ADDRESS 63 SIREET AJURESS
CIry-ST-2IP 4 CHY-51- 2P

14. 1 do heraby cerlify thal the information supphed with this filing is voluntarily furnisl

that my name appears in Block 12 or Bloglf 3 if changed, or on aga

further certity that the infarmation Indicaled on this annual report or supplemental annua! report is true and accurale and thal my
made under oath 1ha’ | am an officer or dugelor of the corporation of e receiver or trusted empowered o execute this repart as required hy Chaptar 617, Florida Statutes, and
z:hment with an address

o and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes |
signature shakl have the same legal effect as ff




