FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OORPPFSJF;TT—ION .u }7 \ FLORIDA DEPARTMENT OF STATE _ May 1 3 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 e Dlwsé;c:rflacr:gfj:;aﬁ:i'nomg Secretary Of State
| POCUMENT # P95000076725 (7)

] 1. Corporation Name

BEACH ISLAND PHARMACY, INC.

Principal Place of Businoss Mi;ihng Address ||||‘|||H’| 'lm Iml m" "mm" IINI ||”| I”” III'I ”"”m m]

b e e

R e <k LIt

2801-N ESTERO BLVD 2001-N ESTERQ BLYD
* 1 FT MYERS ‘BEACH FL 33931 FT MYERS BEACH FL 33931-3530
3. Dale Incorporaled or Qualified 3a. Date of Last Report
~ 10/02/1995 05/01/1996
2. Principal Place of Businoss 24, Mailing Acidress 4. FEI Number Applicd For
21 26| , 650602677 Not Applicab:
: X Suite, Apt. #, oo, iti '
Sults, Apt. #, el - L. Ap ele 5. Cerlificate of Status Desired 0 $8'75 Additional i
E] o 27—| Fee Requlred
City & Stete | City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] el - Trust Fund Gontribution Addod 10 Feas
Zip Counlry Zip | Country B. This corporation has liability for intangible $gx under s, 1809.032,
l24] |26] 2] o 30 Florida Stafutes ] ves ,Eimo
{ 9, Name and Address of Current Reglsterod Agont 10. Name end Address of New Reglstered Agent
; POWERS, GAIL L 81| Name"7. & .
2801-N ESTERO BLYD Fowers, Gail L.
82 Sire%ﬁ«ddress (P.0, Box Nt Is Not Acceplable)
FT MYERS BEACH RL 33931 B2T Efan iU

84| Cily ) _FL lssléieic,giej 7

®l Mocth ot Mytrs

1. Pursuani to the provisions of Seclions 607 0507 and 6071508, Florida Statutes. he above-namod corporalion submits (his stalement {or the purpose of changing its regisiefod
office or registered agent, or both, in the State of Tlorida. Such change was authorized by lhe corporation’s board of directors. | hereby accepl the appointmenl as registerod
agent. | am lamiliar with, and accopl ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e . .
Signatura, typed or printed name ©f regstenod agent and tnie if 8pplicatle {NOTI Acgistered Agoent & gralure requirgd whin reinstating) DATL

12. OFTICERS AND DIRECT ons 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE DPT O iedEie 1T DT X Thange [ additon | &5
N POWERS, GALL L o Goil L. Powers 3
streer appress | 460 MADISON CT 1381 Aooress | 3R | E[and Drive o

* | oav-ste | FTMYERSBEACHFL 83831 14C7y-51-2P Nocth_ Fort M : [ S C:(_, 2, ?9’/ 718

i | e [ o 2170l b Ghange Addiiiof | O

.| NamE 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDNESS

o | cy-st-ap 2.4 CITY-ST-2IP

o[ - T oiteie I [0 Chenge L] Addiion

NAME 1.2 NAML

% STREET ADDRESS 33 STREFT ADDRTSS

<. | oimy-s1-2p 34, CITY-ST- 7P

LT | IGHI3T PRETITS [ Crange [ Addition

.1 HAME 4.2 NAME

;{. SYREET ADDRESS 4.3 STREFY ADDRESS

b1 cimy-st-ap £4CITY 5171

i Tme T CJoeLeT B1TIILE o [ Thange L] Acdition
NAME 52 NAME
STREET ADORESS 53 STREE| ADDRESS

i1 omv-srae 54 CHY-ST- 7P

T B W VT3 sroe | ) () Change [ Addition |

L owame 6 NEME

: STREET ADDRESS 63 STREET ADDRESS

F1 omy-st-ar e Noacry-s1-7e 7 I
14. { do hereby cerlify that the information supplied with this filing docs not gualily for the exernption stated in Seclion 119.07(3)(i), Flonda Statutes. | furthor ceortify that the

infarmation indicated on this annual report or supplomental annual reporl is frue and acourate and thal my signature shiall have the same tegal effect as if made under oath; that
{ am an officer or diracior of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Blockﬁhangod. or op an atlachmoent with an address,

YN/ NERYRE
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