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

. PROFIT ﬂ,om;):ntiz.q:.n;ir\:;h(:;mATE May 1 8 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P96000035506 (0)

1. Corporation Name

PALM BEACH PHARMACY, INC.

A0 R

Principal Place of Business Mailing Address
2011 N FLAGLER DR 2011 N FLAGLER DR
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THtS SPACE
3. Dale Incorporated or Qualified
04/24/1996
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 m 65'%69370 MNot Applicabie
Suite, Apt. #, el Suite, Apt # etc i
P ’ 5. Certificate of Status Desired O $8'75 Adc!monal
'2_2-' E Foe Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
Zl 2;[ Trusl Fund Contribution O Addaed 1o Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Inlangible
m E] m ;ﬂ Personal Propertly Tax due June 30. [ ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PHIPPS, HUBERT G ] Nare 1
20“ " FM&ER Dﬂ 82| Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

83

84| City FL ]ss

Zip Code

11. Pursuant to the provisions of Sechons B07 0502 and 607.1508, Ftonida Statutes, the aﬁove—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s board aof directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Section 607 0505, Florida Stalutes

CR2E034 (10/97)

SIGNATURE .
Sigrature Iyped o pr rled rame of reqistered agert and 10 e © apeicatls {MOTE Regislcrent Agent sgrature required when ra.nstating; DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T oELETE LTI [T change LI Addition

NAME PHIPPS, HUBERT G 1.2 NEME

seeranoress | 2011 N FLAGLER DR 13 STREET ADDRESS

oITY-5T- 2P WEST PALM BEACH FL 33407 140Y-57-2P

TILE VP [ ] osiere 21 THLE [T change ] Adartion

NAME MCALISTER, JERRY 20 NAME

stcer apaess | 2011 N FLAGLER DR 23 STREET ADCRESS

CITY-§1- 2P WEST PALM BEACH FL 33407 Z4QITY 5T-2P

e U DeLETE 31TILE [J change [ Addilion

NAME 32 NAME

SIREET ADDRESS 33 STAEET ADDRESS

CiTy-$1-2IP 34 CITY-ST-2P

THLE [T oecete 41 TITLE [J crangs: [ Addition

NAME 4 2 HME

STREET ADORESS 43 STHEET ADDRESS

CIIY-51-21P 440ITY-ST-2P

TIRLE T peLETE 51TITE [Jchange  [J Aaditian

NAME 5.2 NAME

STREET ADDRESS F 5.3 STREET ADDRESS

CTy-§T-2IP 54CITY-ST-20

TITLE TTCrETE B1TITLE T change [T Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-51-2¢ 8.4 CITY-ST-ZF

14. | hereby certity that the informanon suppiied with this filng does not qualify for the exemphion stated in Section 119.07(3)(i), Flonda Statutes. | furlher certity that the information
indicated on this annual reporl ar supplemenial annual repart is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporahion or the receiver or trustee empowered to @xecute tris report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an alt ont with an address
SIGNATURE: SLST-5F St 52p-9se0
* Dars T Dayinie Prone # DS 1EBI0

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTCR



