FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION - N Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000088633 (9)

1. Corportalion Name

BEATRICE C. ALLIS PHARM. D., INC.

Principal Place of Business Mailing Address
17356 LOCH LOMOND WAY 17356 LOCH LOMOND WAY
BOCA RATON FL 334% BOCA RATON FL 334%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I _281 65‘%36844 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc. i
I P ¢ . " ¢ §. Certificate of Status Desired (] $8.75 Additional
22 ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may be
—2;1 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 ;;1 3_01 Personal Property Tax due June 30. [ vas No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
GERSHON, HOLLY G B1( Name
123 N.W. 13TH STREET #221 82| Strest Address {P.0. Box Mumber is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL |35I Zip Code
1. Pursuant 1o ihe provisions of Sechions 607 4502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

ont, or bath, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
phons al, Section 607.0505, Florida Statutes.
H2e/38

ith, arnd}co 1 the obl ?

office or registerad
agen! & am famity

SIGNATURE

Sighnre. typed « (-W;T.Eﬁfﬁi&?—?éu ANt vl i o appkealie (NOTE Fegistored Agenl signature required whon reinstanng) DATE
12. ) OF FICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS CToeere 11T [T Change [ Aadition
RAME ALLIS-MINION, BEATRICE C 12 NAME
sweeraooress | 17356 LOCN LOMOND WAY 13 STAEEY ADDRESS
oTY-5T-2iP BOCA RATON FL 14 CAY- ST-ZiP
TITLE [_1 DELETE 2 HILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2p 2 4CITY-ST-7IP
e T DeLETE A1TILE [J Change  LJ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - SF- 7P o 34 CITY-ST-7IP
TME TJoeLere 41 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIvY-§1-2IP 44 CITY-5T-7P
e [T OrLeTE 51TMLE T Change [ Addition
NAML 5.2 NAME
STRFET ADDRESS 5.4 STREET ADDRESS
CITY-§T-2IP 5.4 CHY-ST-2IP
TITLE [T oeLete 6.1 T0LE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CTY-SI-2iP 64 CATY-S1-2P
14. | hersby cortify that the information suppled with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemarial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer or director of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an aTIn/cV‘kmcnl vguh n address

R 4 /zﬂﬁ M -~ /ZAM"—‘ fr 7/2¢‘/%’ G433 SIS

CR2E034 (10/97)



