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Y

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S §$55 .00

PROFIT OBy,
CORPORATION R

dilis
oAl erPoRT  GRERIEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
g Secretary of State
; w”‘ DIVISION OF CORPORATIONS

Mar 0
Secretary of State

'DOCUMENT # P96000062920 (9)

1. Corporation Narw:

GET WELL PHARMACY, INC.

w0 Mailing Address

Principa Plac e of Bsin

RN R

C/O KIRKPATRICK & LOCKHART LLP C/O KIRKPATRICK & LOCKHART (LP

X 5. BISCAYNE BLVD.. 2TH FL. 201 8. BISCAYNE BLVD.. 20TH FL,

MIAMI FL 33131 MIAME FL 331314325

3. Date incorporated or Qualifie | 3a. Dato of Last Report

07/18/1996 none
| 2. Princpal Praco of Business 28, Mailing Address : 4, gEI mber Applied For
2113538 South Univers ity Dr. ,,..h__??i]__jii&_sgjmh_uﬂimmity Dr. Jw - 0683 7"f ? 5 Nat Applicable
| Stite, Apl 4 el . Suite, Apt. #, etc, - i ] 8-75 Additional
_2_2] - 27] B. Cerlificata of Status Desired [ Fee Required

..... Cily & Stat: .. Gty & Stato 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

LS A ,- Countey e | Counlry 8. This corporation has liabllity for intangible tax under 8. 199.032,
243328 [es| || 33328 30| Horida Statutes ves []No
%, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
WNITE-ROBERTC IR B veme 7 hyr e T /.
CI0.KRKPATRICK-& LOCKHART-LLP 7epuig \J Lt 7!
82 Streeﬁi\ddress (F‘.Oj}ox Number is Not Accgptable)
£0+-8- BISCAYNE BLVD; 20TH FL. $28 8l u _Prure
JMIAMI FL 33431— 83 7
B4 Ciy 85| Zip Code
DAL FL | %5328

ant o U provisons of Seclions 6070002 and GO7.1608, Florda Stalules,
O 1)
agant Lo Farmean with,

aucepl he obigapnyi, Soction 607
L] A

SIGHATURE

crect agant agiolh, o the Stale of Flonda, Such change was nuihorézed by
i 505, Florida Statutes

1he above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registered

- Wapploatis

Gl e Ay d it o

INOTE: Regisle-ed Agent signaturo required when renstating)

9 /5

OF TICHAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I DeLElE 11TME Pres/Sec/Treas L) Change ] Andilion
Nk 12NAME Travis Leonardi
SHREFT ALDME o6 13 STREET ADDRESS
G5 7 14 CITY-ST-2IP nggeg'ok‘lfh Ug%gsgsity Drive
LT TR PITOLE [Tchange [ Addition
NEME 22 NAME
STRETT ADDA 5 2.3 STREET ADDRESS
LR ) . 2. 4CITY-ST-21P
MiF MG 31TILE [Tchange  [_] Adanion
A 32 NAME
SR T ADDRE G 33 STREET ADDRESS
1§12 34 CITY-ST-2IP
—nu ) _____.__.__....._...__.__L_J. DELETE 41 TILE ] Change [T addition
faw: 4.2 NAME
STHFTT AN E: 55, 4.3 STREET ADDRESS
I 440yy-$1-2p
U1 DELETE 55 TILE 1) Change” [ Addition
hAY, 5.2 HAME
STHH ) RLILE: 5 5.3 STREFT ADDRESS
Ol - 61 7 54 CITY-S1- 2Ip
e o 61 TILE - I Change  [] Addition
KN 6.2 NAME
ST R 6.4 STREET ADDRESS
R Lo o 640Y-§1-2p
14 1 do hewelry cosbly that the inlormation suppied with this bdng does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Aappcars in Bk 15 or Bloce

SIGNATURE:

hanged, or onar attachment with an addre

515G

uRE AND TYPE D O HAKTED NAME OF SIGNING OFFICER OR DIRECTC

clormator ndic ated o this asmaal reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effact as it made under oath; that
Pam an olficer or directon of e carporation o Ihe receiver ar iuslee empawared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

55.

Travie Leonardi, Pres.

" Dale

3 1997 8:00am

CR2E034 (9/96)



