FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT "‘ ’?: ‘ FLORIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 OO am

DQCUMENT # P95000076725 (7)

1. Corporation Name

BEACH ISLAND PHARMACY, INC.

VAN O

QYA

Principal Piace of Business Mailing Addrass
2601 ESTERO BLVD 2801-N ESTERO BLVD
FT MYERS BEACH FL 33891 FT MYERS BEACH FL 33831
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 10/
2. Principal Placé of Business 2a, Mailing Address 4. FEt Number Applied For
21 ;;l 650602677 Nol Applicable
" Sulte, Apt. ¥, #tc. Suite, Apt. #, atc. i
—-] P i uie.-Ap 5. Certificate of Status Desired d $8'75 Additional
22 m Fea Required
Clty & State City & State §. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l;d-l 25 ;;1 a Personal Property Tax due June 30. M ves [ no
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POWERS, GAIL & Gattiny DEALA)
321 ELAND DRIVE B2 Suoel Adgrpss (P.0. Box NJbar s ol Acceptaie)
% ieel
NORTH FT. MYERS FL 33017 - / (3 1 Ole 4
8| ciy 85] Z2ip che
St Myens FL || 332912

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above named corporation suBmits this slalement Tor the purpose of changing its registertd
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparalian's board of directors, | hereby accepl the appointment as registered

agent. | am lamilighwith, and eccep the obligations of, Section 607 0505, Florida Statutes.
AT YA X 4
4 [+/51-4

CR2E034 (10/87)

SIGNATURE .
) and lith it sppheablo {NOTL Registered Agani signalute requitsd when reinstaling)
12 ' OFFICERS AND D!RECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DPT [T orese ] LT DPTVPS O Change [T Addilion
NAME POWERS, GALL L 1.2 NAME w L0
LER, , DANG
streer aoohess | 321 ELAND DRIVE 13STRELTAOORESS | df g o " 5 Py
—
oy-81-2P NORTH FT. MYERS FL 14CITY - ST-2 é‘*m‘tﬁi 33
TNLE T orcete 21TILE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
BTy -ST-2IF 2. 4CIY-51-2P
TILE ' ] DELETE 31TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
Y- St1-2P 34 CITY-SI- 2P
1 e [T oELETE 4.1 TILE [CYcrange T Agdition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P A4 LY -ST-ZiP
TITLE i [J DeLete 51TITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - 81- 21 54 CITY-S1-2IP
TITLE T pecee B1TILE LT Crange  [J Addition
NAME B2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CIFY-ST- 2@ 6.4 CITY-ST-2IP

14, | hereby certi ' thal the information supplied wilh this filing doos not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual repor or supplemental annual reporl is trug and accurate and thal my signalure shall have the same lsgal effect as if made under oath; thal | am an
officer or direclor of the corporation of the recaiver or frusteo empawered to exocute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an allactwme@ an address. }
-l h n e & = - 8 \ ‘\\ B,os B oE - by -:‘ I:{\.& I Nyl « 1 fa Iaﬂ’ P R S A w— ]

3



