"R AR e —

SECOND NGTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30i38: ssso IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham [y
ANNUAL REPORT orotary of Sttetr T FILED
DIVISION OF CORPORATIONS

1. Corporatipn Name P950000?1 665 (0) SE‘CRET&\&Y _QF STATE
PEDIATRIC PHARMACY CONCEPTS, INC. TALLAHASSEE. FLORIDA

: : (R RROR AR

Principal Place of Business Mailing Address
9270 SAN MARTIN BLVD. NE 9270 SAN MARTIN BLVD, NE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 23702 *F%2 o an < E
. 09/14/1095 D ——
2. Principal Place of Buslness . 2. Mailing Address -1 4. FE! Number . Applied For
[21] 7 o 2] » £9-3347363 Not Applicable
=l Suita, Apt. #, etc. p Suite, Apt. %, stz. . 5. Gertificate of Status Desired || $i; ig’ﬂ‘rﬁ”a‘
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
P[ 28] TrustFund Contribution. L1 Aodedto Fees
o Couny | ~Zp Country 8. This corporation owes or has pald the current year [ntangible
\—] %\ 29 s ?!\ Personal Property Tax due June 30. Yios No
8. Name and Address of Current Registerad Agent - 10. Name and A_z_!c_l_r_e.ss of Ngw Regi-.-_:tere_q Agent
GRINDER, DAVE 81| Name '
9270 SAN MARTIN BLVD. NE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702-2759 =
84] City 85| Zip Code
FL %
11. P#rsuantto the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing Its registered
ice or registered agent, or both, in the State of Flarida. Such Chané;e was authorlzed by the corporation’s board of directors. | hereby accept the appolntment as registered
dgent. | am £ r with, an t the obligations of, section B07.0505, Flerida Statutes.
SIGNATURE fmam éﬁ- _Dave G'H volesr Pres Ld.e.-!'\— H-_{ Is [93
- Slgrh:.lra typed or prnted nama of registared agent and titls K applicatls. {NOTE: Reglstared Agent signature required when ralnstating) TATE
12. . O'FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P T oeeete 11TMLE o El_cnange [ Addiion
e GRINDER, DAVE 12 NaME SOOI 203 s 3 — 2
smeeraoress | 9270 SAN MARTIN BLVD. NE 13 STREET ADDRESS -12/23/38--01082—010
crvsrze | ST. PETERSBURG FL 33702:2759 14 cirvsTZP #3750, 00 dseekyS0. D0
TRE CEQ T Ulpetere fzrme i T change [ Addiion
NAME GRINDER, CHERYL 22 NaME
sTreeTaporess | 9270 SAN MARTIN BLVD. NE 2.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702-2759 24 CITESTZIP
e ' [l oetere 2 TME - " change [ acdition
NAME 3.2 NAME
STREETADCRESS ’ 3.3 STREET ADCRESS
CIY-ST-ZIP 34 CITY-ST-ZIP _
TTE - - Cloesre aTmE o i crange [ Addiion
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZP 44 CITYST-ZIP
TTE DDELETE 51 TIMLE D Change [ additon
NAME 5.2 NAME
REET ADDRESS 5.3 STREETADDRESS
5120 5.4 CITY-ST-ZP
EE a - ) DiDELE'EV N B - D Change ]:l Addition
E 6.2 NAME
STREET ADDRESS £.3 8TREET ADDRESS
CMYLT-2P 64 CITY-ST-ZIP

14. 1 heraby certify that tha information supFiled with this fling dues not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplemental annual report is triee and accurate and that my signature shall have the same e?:al effaet as If made under gath; that 1 am
an offlcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

in Black 12 ar Block 13 if chg
SIGNATURE: __ ! T34 qfz0(48  121-570-554

GN.ATUJ# AND TYPED OR PRINTED NAME DF,&G’INGyFmEﬂ QR DIRECTOR” Date Daytime Phohe ¥

- D0aTaee

CR2E034 (5/98)



