FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g :
DOCUMENT # P95000076725 (7)

1. Corporation Narme

BEACH ISLAND PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

MG AT

Principasl Place of Husiness S Mﬁllmg;&ddless
2801 -N ESTEAC BLVD 2001-N ESTERO BLVD
FT MYERS BEACH FL 3383t FT MYERS BEACH FL 33531
3. Data Inco?oorated or Qualified 3a. Dale of Last Report
_.E- Principal Flace of Businass .__gn. Maiing Adiciress ) 4, FEI Numiber Applad For
21] 26] el & 5 - 26 2L 27 Not Applicable
Sufte, At #, 6. | Suite, Apt. 4, etc, 5. Cortificate of Status Desired O $8.75 Additional
22 27] Fee Required
... Gy & Stale .. Cny 8 Slale 6. Eleclion Gampaign Finansing $5.00 May Be
[?31 23] ) . Trust Fund Contributian O Added to Fees
A | Coulry L Country 8. This corporation has liability for inlangible tax under & 192.032,
24] 25| 29 30 Florida Statutes [ Yes [INo
' ¢. Name end Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
B1| MName
POWERS. GAL L 82| Street Address (P.O. Box Number is Not Acceptable)
2801-N ESTERO BLVD
FT MYERS BEACH FL 33931 63
84 City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the: atxave-named corporalion submits this statement for the purpose of changing its registered offic
or registered agenl, or both, in he State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept tha appointment as registered agent. | am
famiiliar with, and accept the obligations of, Secton B0?.0505, Tlorida Statutes.

Shyatur, Typed or printect naews of roglzhied agnons ams bile 1 apploatds (HOTE- Hogistored Agant signatu-e resjuinad whon el iating! DATY
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TNLE url [C] DELETE 1.1 TIL ‘ [ change [ Addition
NAME POWERSI GA"' I' 1.2 NAME
STREET ADDRESS 460 MADISON GT 13 STREET ADDRESS
LIy -51-2IF FT MYERS BEACH FL 33931 14 CiTY-S1-21F
TLE [ DELETE 2 *1ILE 3 Change [ Addition
hANE 2 2 Nk
SIREET ADDRESS 2.3 STREET ADDRESS
Y -ST- P R 24 CITY-51-2IP R
HILE T DELFTE 33 TE [ Change  [T] Addition
NAME 37 HAME
STHEE| ADDRESS 3.3 STHEEY ADDRESS
CHY-51-2IF A4 CITY-51-2IP
L3 [ GELESE 4. 1TITLE [ Change [T} Addition
NAME 4.7 NAM:
STRELT ADOHESS 4.3 STREET ADDRZSS
CHY-51-2Ip Adaony-s1-ap
WiE [1 DELEIE 5 1TILE (7} Change O] Addition
NARE 52 NAME
SIREET ADXRESS 53 STRELT ADDAESS
CIY-51-2IF o e L4CIMY-5i-1p o
ILE [) DELETE & 1TITLE [ Change 7] Addtion
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY-&1-2IF 64 CITY-ST-2IP

14. 100 horeby cerify that the Information suppliod with this fiiing & voluntarily fumshed and doos not qualty for the exemption stated in Seclion 118.07{3)(k), Florida Statutes. | further
cerlily thal the information indicated on this annua! report o supplemental annual roport is tnue and accurate and that my signature shall have the same lagal effect as if made under
cath. that | am an officer or director of the corporation or the recewver or rustee ernpowared to execule 1nis repor as recuirad by Chapter 607, Florida Statutes; and that ny name
appoears n Block 12 or Block 13 If hanged, or on an atlachment with an address.

SIGNATURE: ﬂm// Svear  sfayfee
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (e Dayt e Phone &

CR2E034 (12/95)




