\‘\

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT BN 3 FLORIDA DEPARTMENT OF STATE ’ A‘pl‘ 22 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO6000075872 (7)

1. Corporation Name

PHARMACY, INC.
[ Principat Place of Business Mailing Address “"”“! m Ilm Ilmllm II“I Ilm Ilm llm I!m ""”"Il "I’ Im
2143 TRILLIUM WAY 2A143 TRILLUM WAY
BOCA RATON FL 33433 BOCA RATON FL 334334843
8. Date Incorporated or Qualified | 3a, Date of Last Repon
,,,,, 09/10/1996 [2-3¢ /96
2. Principal Place of Husiness 2a. Mailing Address 4.3 FE4 Number Appliad For
E‘J . ;61 b S ~ 0—70 “rOO (" Not Applicable
Sute, Apl #, et Suite, Apt. #, elc. " 58.75 Additional
E‘,;_[ - ;ﬂ §. Cerlificate of Status Desired O Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
Elﬁ._...,,_..__,._u e e 1’—3] Trust Fund Contribition ] Added to Fees
fp Country Zip Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
EEL_,, o 25 m 30 Florida Statutes [Jves BEno
R 9 Nume and Address of Current Reglstered Agoent 10, Name and Address of New Reglistered Agent
' KRASNA, GARY M Ml eme CHlaLe S SCile L
1800 CORPORATE BLVD., N.W.,, SUITE 301W B2] Street Address (P.O. Bex Number is Nol Acceptable)
BOCA RATON FL 33431 1TLIUY  TEILCTUnA LAY

~t

B3

IIIII 84 CHLP)DM P\A‘[_*’\ FL 85 Zﬁ:’ ?Lg}

s of Sechions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing s registered
rlt r both, in the State of Flonda. Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registerad
i M[ the obiigations of, Section bg 505, Florida Statutes

S - 4 197

{11, Purstant to the provighy:
ofl.ce oF registered
agent | am farmi

CR2E034 (9/96)

SIGNATURE /
»_,._._A’___,—_E" _"),Ei-d o intGe narte of fugisianed agert and nlie il apphcabis. (NOTE Registared Aganl eigrilure requred when reinstating) BATE
12, ... OFFIGERS AND DIRECTORS | KT 4 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILF [T oeLETE THNLE Epﬁﬁ AT Hes [T Change XY Addition
| wane 12 NAMIE chARieS S0 A
SIFEET ADOR 55  asmeEraomness | pAIED TR TuA~
i 5120 vorsrze100¢r RATa P LY REE)
e ] DELCETE 21 TITLE JDirt vo > [JChange  [X Addition
NAME 22 NAME ana. MNLANW
STREFI ADORESS sasmectaovaess | 12Ol ALYBLUm W AY
evvstae | 2 4oy-sr-zp | EMOLA Rato N e BI433
I une - T oELETE ATTME RN XL o LT change Eln_uan_im—‘
NAME 3.2 NAME oSN AP .
STRFET ADDFESS 3.3 SIREET ADDRESS 3;&3% be‘ﬁ'&‘!- Iseavp Die
| emvseae | _ 34 CTY-51-28 Raton  Pe D3v44%
TLE | RS L1TITLE [ Change ™ ] Addition
NARE q 4.2 NAVE
STREET AGURFSS 43 STREET ADOAESS
CrY-ST 2w # 44 CITY-5T- 29
e ' [T oeLeTe 51 TITLE “[JGhenge [ Addition
HAME 52 NAME
STREE| ADDRESS ' 5.3 STREET ADDAESS
chy-S1-7p 54 LITY-5T- 2P ‘
e T oeere B1TINLE _ i LT Change” TJ Addition
HAME £2 NAME
STHEET ADORESS 6.3:SIREET ADDRESS
CTY-§1-2 j 64.CTY-ST-2P

ggloes not quality for the exemption stated in Section 119,07(3)(b, Florida Statutes. | further certify Ihat the
Ahnualgeport is true and accurate and that my signature shall have the same legal effect as if made under gath; that
o noomereS gxecute this reporl as raquired by Chapter 607, Florida Statutes; end that my name

& Bl 7> Sé/- 362 8583

0 NAME DF GIGNING OFFICER OR GIRECTOR Daie Dayire Phone 4
0317810

14. | do herehy cerlify that tho infarmation supied with this 1j
information indcated on this annual repon or supplemeng
L am an ofhcor w direclor of the corporatlon or the regefve

SIGNATURE:

SIGNATURE AND TYPEQ OR PH



