FILE NDW HLING FEE AFTER MAY 118 $550.00 AP[;\F;?DVEG
________ ~ PROFIT : o FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato 87 JANIT AM 9: LY

i 1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # P960000621 31 (3) TALLAHASSEE, FLORIDA

1. Corporation Nacng

ST. JOSEPH'S PHARMACY, INC.

- | __ AN

Pancipal Foace of Busiess Maiting Adtrass
9183 THE LANE 9183 THE LANE
NAPLES FL 34109 NAPLES FL 341091562
3. Date Incorporated or Qualifiod 3a. Date of Last Report
("2, Princpn Place of Business _2a. Maiiing Address 4. FE| Number Applied For
T O 59- 33344 &0 ot Appicati
Suite, Apt 4, ¢l Suite, Apt #, etc. i
ey . o L Sue AR s §. Cortificate of Status Deslred D $8'75 Additional
__zg_[ o 27] : Fea Requirad
.. City & Stite | . Cily & State 8. Election Campaign Financing $5.00 May Be
E:ﬂ T 28} Trust Fund Conlribution O Added to Fees
np __ Counyry Zip Country 8. This corporation has fiability for intangible tex under &. 199,032,
_g-ﬂ . zs_f m ?01 Florida Statutes Oves e
9 ‘Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
~ BOUSQUET, DENIS R 81| Name
9183 THE LANE 82| Strest Address (P.Q. Box Number Is Not Agosptable)}
NAPLES FL 34109

a3

2ip Code

84| Cily FL 85

1. Pursiiant 10 lh( provisions of Seclions 6070502 and 607.1508, Fiorida Statles, the above-named corporation submits this statement for the purpose of changing iis regislered
office: or rogistered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ant l.uum a with, and accepl the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Bl b, tepued o ,m. " )nmt;lm;- dnredl ageot and i app icable (NOTE Registarad Agent signature tequited when raipstating) DATE
2. i OFT ICERS AND DIREGTORS | IKE) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ) B [ToeEre ﬁ TATILE [Tthange [ Addtion
At BOUSQUET, DENIS R 1.2 NANE
arzr 1 anies | 9183 THE LANE 1.3 STREET ADDRESS
| onv.sr o | NAPLES FL 34109 L40Y-§1-28
ek [ OELETE 2ATNLE [Jchange T Additon
NEM: 22 NAME
SIHEE 1 AlRE 2.3 STREET ADDRESS
| crestar | _ . . 2.4 CITY-S1- 1
i [T BECETE 31TILE [ Change  [J Addition
hAM: 3.2 NAWE
STHEE [ ADERFSS, 3.3 STREET ADDRESS
oy g1 an 34 CITY-§1-2P
A T ) ] DELETE L1TME [ change T Addition
HAML 4 2 NAME
1A ADDRT S 43 STREET ADDRESS
| coysn an e AAGTY-5T- 2P
e ) T pELeTE 5.1THLE ) [T change [ Adaition
PR 5.2 NAME
CTHERT AGERE5S 5.3 STREET ADDRESS
CIv-§1 AP - 54 GTY-§T-2IP
TR ’ [T DELETE 61 TILE [ JChange [T Adition
ham 6.2 NAME
STREE| ADFISS 6.3 STREET ADDRESS
Chy-St-div 64 CiTY-51-2P

14, 1 do herehy cerlly hal the information supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)(i), Fforida Statutes. | further cenlify that the
ar.f(nmmlu:n incie ated o this Banual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fam an officor or direclor ol the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Back 12 or Bjock 13 if chgn i on an attachmerwith an address,
-

SIGNATURE: CL QUM Mm TSR ousquel 111947 q4-SAU983

ING OFFICER OR DIRECTOR Dayte Fhune #

CR2E034 (9/96)



