R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i PROFIT S E;

FLORIOA DEPARTMENT OF STATE

CORPORATION e Sandra B. Mortham
ANNUAL REPORT o E "’: 5! Secretary of State
1 996 Lo ;wy/ DIVISION OF CORPORATIONS

DOCUMENT # P95000088633 (9)

1. Corporation Namo

BEATRICE C. ALLIS PHARM. D., INC.

i 1O A

Principat Place of Business Mailing Address
701 EAST GAMING REAL APT. 3J 701 EAST CAMINO REAL APT. 34
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1995 AN e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2] VY556 \Lch Lonong bWhips] 13S0 Lock Lomond Wasy 05170_%3 CFY Y NGt Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. |} 5. Certifcate of Status Dosired O $8.75 Adgmonm
@7,‘. 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 12 ec 4 &hm ,FL E} Buru Padon, FC Trust Fund Contribution 0 Added to Fees
Zip Country aip . Country B. This corporation has liability for intangible tax under s 199.032,
E 33 "{? b a 5.4 2_9] 3T El e §A Florida Statutes 1 Yes Mo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GERSHON, HOLLY G - 82| Strest Adaress P.0. Box Nuniber 15 Not Accepianis]
123 N.W. 13TH STREET #221
BOCA RATON FL 33432 83
84| City FL l%l Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointmant as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGNATURE . o e N R )
Slynature, tyood o prinled name of registared agent and ke i applicable NQTE: Registered Agent signalure rerurcd when reinstating; DATE 6‘
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DECETE LATILE b, s [FrThange ] Addition =
NAME ALLIS, BEATRICE C 12 NAME Altis-YWiniowm ; Beatico C. mpp 3
smerrasoness | 707 EAST CAMINO REAL APT. 3J VSRUTAORESS | / F B35 G Lwed Lomere A/ 0
Y -ST- 2 BOCA RATON FL 33432 14 CITY-ST- 2P Boecsa Robpn , Fi X349 &
Tine O GELETE 2 1TILE T [0 Change [ Addilion | ©O
NAME 22 NAME
STREEY ANDRESS 23 STREET ADDRESS
GTY-51-2IP 24 CITY-ST-2P
TITLE [ DeLETE 31TmE [ Change  [] Addilion
hAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T1- 2P 34CiTY-§7- 2P
TINE [C] DELETE 4.1 THLE [ Change [} Addibon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P
TILE {7 DELETE 5§ TTLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2P 54 CITY-S1- 2P
TLE [ DELETE 6. 1TALE [] Change  [] Addition
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2p 6.4 CITY-ST-2P

14. { do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not nualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as it made under
oath; that | am an ofiicer or drector of the corporation or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j§ changed, or on an attachment with an address,

SIGNATURE: _/“ZA8 o % My W/t  Yoz-vr7-303

'SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFEICER OF DVECTOR Date Day timeg Priore #




