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FILE NOW: FILING F

My
E AFTER MAY 1 IS ssso.me’

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 27 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P95000069606 (8)

HARRINGTON'S PHARMACY, INC.

F’rinclpalﬁfﬂ’rlacca ol Business Mailing Address

2675 WINKLER AVE 2675 WINKLER AVE

190 #1850

FT MYERS FL 3390t FEMVERS FL 339019928
us u

A A

3a. Date of Last Report

06/11/1096

3. Date Incorporated or Quslified

09/06/1995

2. Principal Piace of Businass 28, Malling Address 4. FEI Number Applied For
29 . - 2_5] 650626396 Not Applicable
Buite, Apl. #, elc. Suile, Apt. #, etc. o $8.75 additional
r22] %ﬂ b. Certificate of Status Dasired D Fee Roguired
Ly & Swale Gty & State 6. Election Campaign Financing $5.00 May Be
[23}_______ 231 Trust Fund Contribution Added to Fees
| n | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.082,
?f'l.‘, 25—' 2_9] ;01 Florida Statutas Yes [ No
| .. 8. Nare and Address of Current Reglstered Apent 10. Name and Address of New Registered Agent
HAYES, SUANN € 81| Name
4005 GULFSHORE BOULEVARD “ #905 82| SBtieet Address (P.O. Box Number is Not Acceptable)
NAPLES Ft.
B3
B4| City FL 85| Zip Code

agent | am farminar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

1. Pursuant tathe pravisions of Sechons 67,0502 and B07.1508, Florida Siafules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, of bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Chinar s Ty1£d G prntud v o FUgisered 8genr ard 1l I apphoaiie INOTE Repistared Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @)
e D [ oeLETE 1.1 RILE [T Change ] Addiion |
Mo HAYES, SUANN E 2 NAME §
sikeer avoness | 4005 GULFSHORE BOULEVARD N. #905 13 STREET ADDRESS il
orvsze | NAPLES FL 14 CITY-51-20 &
1L - [T DECETE 21TLE (I Change T Additian |©O
NAME 22 NAME
STREE | ADIRESS 2.3 STREET ADDRESS
Glvsiar 1. 2 4CITY 8T-21P

R T DELETE 31TITLE [T Change [ Addilion
N 32 NAME
STREFT ADDAE S5 3.3 STREET ADDRESS
Cl-S1 7P 34, CITY-51- 2P
e o [T oecere TTE [ Change T Addition
Han 4.2 NAME
SIHEE! ACIDRLSS 43 STREET ADDRESS

IRCILEINT L . 44 CIFY-81-2P
me N T beeeTe S1TITLE O change LT Addition
HARE 52 NAME
SIHEE | ADDRESS %3 STREET ADDRESS
CMY-ST- 2w 54 CITy-5T- 2P

v [T oeet G1TME [T Change "] Addition
AN 5.2 NAME
STREE | ADDHE S5 63 STREET ADDRESS
CIny-61-210 BACITY-S1- ¢

14, | do hereby cerlily that the information suppiied with this fiing does not qualify for the exemption
nformatgn indicated on this annwal reporl or supplerental annual reporl is true and accurate an
| am an oficer or director of tha corporation orihe receivor or trustee empowered 1o execute this
appears in Block 12 or Block 13 if changed, #f on an attachment with an address.

SIGNATURE: . FhEE

“sranATURE BNO TYPED O PRINTED NAME OF SIGRING

stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the
d that my signature shall have the same legal effect as it mads under oath; that
raport as required by Chapter 6807, Florida Statustes; and that my name

57 TH-262-120y

Daytrre Froow: #

0398002

Date




