. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursaanl 10 the provisions of Sections 607.0502 and 607 1508, Fionda Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agoent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as registerad
agen! |am familar wilh, and accept the obligatons of, Seclion 607.05058, Florida Statutes.

SIGNATURE _

ﬂju-‘" e |,p o pnwln W e e s rred ark vz ol it i;ﬁi;\::;hf {NOTE Fogistered Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

L 1] MR 1A DI [T Cnange ] Addilion

NAKE CANTOR, SAMUEL J 12 NAME

sireer aooness | 1489 W PALMETTO PARK RD 1.3 STREET ADDRESS

CA1Y-51 2 BOCA RATON FL 33486 14 GITY-§T- 2IF

I (] pecETE 21TIILE [Tcenange T Addition

NAME 2.2 NAME

STAEET ADDRESS ‘ 23 STREFT ADDRESS

LIV -1 TP ' 2 4CITY-51- 2P

ML ] oeLETE 3ATILE U change [ Addition

HAME 12 NAME

STHEET ALIDRESS - B 3.3 STREET ADDRESS

CITY-$1- 28 3.4 CITY-5T-2IP

e ] pecETe 41 TITLE [T change [ Addition

NAKE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81 21 44 0ITY-51-7P

TIILE [T oetete 51TILE [J change [ Aadition

HAME 5.2 NAME

SIREET ADDHESS 53 STREET ADDRESS

CIN-§1- 2 54 LTY-ST-7IP

o — [T 1ITLE [ change 1T Adition

HAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

GY-S1- 208 64 CITY-ST-2IP

14, | o herebyy cetly thal the n‘ermation supplicd wilh this fiing does nat qualify for the exemtlon slated in Section 119,07(3)()), Florida Statutes, | lurther certity that the
infarmiation indicated o this arnoal repor or sy )lcmcnta\ annual reporll frue g orate and that my signature shall have the same legal effact as if made under oath; thal
I 'am an olficer or director of the corpors Wee0 o t o execute s report as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 o ﬁ!nd‘ s,

SIGNATURE: ’l el L , SEENY 5[/35 r?&}%

Oate Daylime Prones #

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sendra B. Morthem Feb 11 1997 8:00am
ANNUAL REPORT Secrotdhy of §
y of State S f S
1997 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # P96000058905 (6)
WITH PHARMACY, INC.
Prl'ltlipc’ﬂ p|ac,;-0| Business Mniling Address | ||I|||I| "I ||“| |”I“||" "l" ||||| |Il I.I|| ||I’I ’Il" Illl‘ |H| |I||
1482 W PALMETTO PARK RD 1489 W PALMETYTO PARK RD
SUITE 485 SUITE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1996
2. Francipal Place of Business 2a. Mailng Address | Number Applied For
;l o 26 g " 06 3757 ? Not Applicable
Suite, A Lot Suite, Apt. #, etc. iti
_2;! uite. Apl #. b “2“?[ ite, Apt. #, etc 5. Cerlificate of Status Desired (] $%;5R::$?;%nal
City & State | Ciy & Sale 8. Elsction Campaign Financing $5.00 May Be
;3:! 28—| Trust Fund Contribution ] Addad to Fees
Zip _ Country _p Caouniry B. This corporation has liabllity for intangible tax under s. 199.032,
24 - 25| 20 30] Flotida Statutes [ ves ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANTOR, SAMUEL J 81| Name
1489 W PALMETTO PARK RD 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 485
BOCA RATON FL 33486 83
84| Cily FL 85| Zip Code

CR2E034 (9/96}




