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

ANNUAL REPORT

1999

LAY !
PROFIT /;“ R0 FLORIDA DEPARTMENT OF STATE
4 e
CORPORATION 2R 2L Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

ECKERT'S PHARMACY. INC.

}_
DOCUMENT # P96000051006

Frincipal Place of Business

1616 § CYPRESS RD
POMPANO BEACH FL 33060

Maiing Address

1616 § CYPRESS RD
POMPANG BEACH FL 33060

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90135 038 ***150.00

DA O O A

2a. Mailing Addr
2]

2. Principal Place of Business
21

FEI Number

650675106

L DO NOT WRITE IN THIS SPACE
ess 4, Applied For

3. Date Incorporated or Qualifed
*7' Not Applicable

Suite, Apt. #, etc.

Suite. Apt. #.

(06/13/1996
$8.75 Acuitional

etc

— 5 Certifcate of Status Desired O
?ﬂ ﬁﬂ Fee Required
City & State I Ciy & State ["6. Erecion Campaign Financing . $5.00 May Be
E[ 28] B Trust Fund Contnbution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
0 D3¢
24 ,2_5l 29 [30—‘ Personal Property Tax. X Yes [InNo
9. Name and Address of Current Registered Agent _ I 10. Name and Address of New Registered Agent
181 Name
ECKERT, ROBERT [
i [
1616 S CYPRESS RD ’—Bj Street Address (P QO Box Number is Not Acceptable)
POMPANG BEACH FL 33060 a3
84| City

l Zip Gode

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

Slgnatura, typerd or aoated name af ristered aguet and wie it aggiatse WNOTE Repstersd Agert sgnatures et afun temstalingh natTd

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IMN 12
TITLE D ] DELETE T1TITEE [JChange  [JAcdition
NAME ECKERT, ROBERT 12NAME
streeranpaess| 1616 S CYPRESS RD \ 3 STREET ADDRESS
CITY-§1-21P POMPANO BEACH FL 33060 14 CITY-57- 2P o
TITLE ] OELETE 2t TIILE {JCnange [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| eopestaw - o o z«cmer
TIILE Cl DELETE 317MLE I IChange {7} Addiren
NANE 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 28 34 CATY ST 2P

’?LE ] DELETE 11 TME [IChange [ Addition
NAME 2 2 NAME
STREET ADDRESS 13 5TREET ADDRESS
CITY-ST-ZIP . LICITY-ST.2P |
TIMLE [ DELETE S1TTIE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S$T-2IP S4CITY-§7-2IP
TILE LIDEETE B3 TIE [)Change (] Adaitien
NAME 52 HAME
STREET ADDRESS 1 STREET ADORESS
CITY- 5T- ZIP 54 CITY-5T-2F

14, | hereby certify that the informaton supplied with this fling does not quahfy for the exemption stated in Section 119.07(3)1). Florida Statutes | further certify that the information
indicated an this annuai report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effecl as f made under oath; that lam an
officer or director of the corporation or the racever or ustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 ar Block 13 if changed.gr on an attachment with an addre

SIGNATURE:

vith all other like empowerad.

SIGMATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3-/3-95 (954)

[havhime Fhone 3

01550

CRZ2E034 {11/58)}

7851030



