SR o Bt f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT K FLORICA DEPARTMENT OF STATE
CORPORATION “1 Sandra B. Mortham
ANNUAL REPORT H Secretary of Stale
1997 S DIVISION OF CORPORATIONS

DOCUMENT # P95000088633 (9)

BEATRICE C. ALLIS PHARM. D., INC.

Princip_al Place of Business mi\ﬁéihng Address

17356 LOCH LOMOND WAY 17356 LOCH LOMOND WAY
BOCA RATON FL $34% BOGA RATON FL 334965813
us us

FILED
Apr 30 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

11/17/1995 04/30/1996
2. Principal Place of Business | 28, Mailing Addiess 4. FEI Number Applied For
21 e |26 65-0636044 Not Applicable

Sulte, Apt. #, elc.
22 27!

Suile, Apl. 4, elc.

0 $8.75 Additional

5. Certilicate of Stalus Desired Fee Required

24] 2s] 20] 0]

Cily & State ___ City & State 6. Election Campaign Financing $5.00 Moy Be
23 281 . Trust Fund Contribution Added to Faes
Zip Country Zp Counlry 8. This corporation has liahility far intangible tgx under s. 199.032,

Florida Slalutes [ ves No

10, Name and Address of New Registered Agont

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
GERSHON, HOLLY G B1) Name
123 N.W. 13TH STREET #221 "
BOCA RATON FL 33432
B3
B4 Cily

85] Zip Codo

FL

agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE __

11, Pursuant 1o the provisions of Soctions 607.0607 and 607. 1508, Fiorida Statulcs, the above-named corporation submits (his stalement for the purpose of changing Hs registered
office or registered agenl, or both, in tho Slale of Florida. Such change was autiwrized by the corporalion’s hoard of directors. | hereby accepl the appointment as registered

Signalure, lypad & prod name o rogistored agent ang Wic el cale  {NONE Fogistered Agent signalure raquired whon renstating) ag

12, OFFICERS AN DIRECTORS i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TITE Ds [J DELETE LTI [ Change [ Adction | &5
NAME ALLIS-MINION, BEATRICE C 1 NAME 3
smeeraoness 17856 LOCH LOMOND WAY 13 SIHEL] ADDRESS 8
orv-s-z¢ | BOCA RATON FL o 12 CITY-5T-21p &
e T orieTe 21 [Fenange [ agaition | O
NAME 2. NAME
$TREET ADDRESS 2.5 STREET ADDRESS
CITY-$7-21P o 2.4 CY-51-2p
THE L Decere 3TTIE [ Change L] Addition

| wame 3.2 NAME
STREET ADDRESS 3.3 SIRLET ADDRESS
oIY-51-2p - N 34 CNY-ST-2P
TTLE 1 OFLFTE a1TNLE [ change [ Addilion
NAME 4.2 NAME

 STREET ADDRESS 4.3 SIREEF ADDIESS
CITY-$T-2IF 4£CNY-51-21P
LE T T oEEE 51HILE [ Ichange T[T addition

{ wame 5.2 NAMT
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-5T-2IP L 54 CITY-51-2IP

[T [ oreete 61 ILE [T change [ Addition
HAME T 6.7 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-51-21P L L 6.4GITY-51-21P
44. | do hereby cerlify that the information supplied with this Tiing does nol quality Tor the oxemption slated in Soction 119.07{23}i), Flarida Statules. | further certity That the

appears in Block 12 or Block A3 if chay, or f?m‘ with an address.
rF XY ST S FI ITEEIY™ L™y ”M’h’l ,é/ Sy n RPMP"(}‘:

information indicated on this annual report or supplemental annual repert is true and accurale and that my signalure shall have the same legal effect as If made under oath; that
| am &n officer or director of the corporalion ar the receiver or rustoe empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

O A1!3¢C~ anInitial

q}lﬂ,ﬂ‘\ ot 2 s B, S



