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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHARMACY, INC.

P96000075872

Principal Place of Business

22143 TRILLIUM WAY
BOCA RATON FL 33433

Mailing Address

22143 TRILLIUM WAY
BOCA RATON FL 33433

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90113 021 ***150.00

ARWLRE R

DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
- 09/10/1996
2. Principal Place of Business 2Za. Mailing Address A FEI Number L Applisd For,,
mo¥s SR 7T - w pO4D SR/ 65-0704009 Not Applicable

$8.75 Aaditional

23] A @oj;m k.

28] ot-3 ﬁad'aﬂ‘ FZ_

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. ¥, etc. §. Centifcate of Status Desired O
- M N ert a0 us vesire N
2 Spitee (8O 27 = jO¥ Poe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I 3%1/0,‘ S/ . H usﬂ ;‘ _5}“/ 48 |':»3| A qu Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHER, CHARLES M M Gy 117 Krasra
22143 'i'RILIJUM WAY 82 7treéeggess' zo. Box ‘h;?%e_r iao Ccc pt;l;l}) v
BOCA RATON FL 33433 83 N ? ,
| Suite 201w
84} City 85) Zip Coda
Borca Reton FL |*|<85°5)

SIGNATURE ory M. FKracna

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligations of, Section 607. ’

446797

the above-named corporation submits this stalement for the purpose of changing its registered
ors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared agent ant tiths If applicable.

06505, Florida Statujoaes
"
[OTE: Hegistered Agent signature required when reinstating)

foate™ ¥

ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS - i 13. ; 12
TILE P DELETE 11TME [J Change dition
NAME SCHER, CHARLES 1.2 NAME Pg'rga-ff_ MQ e

streeraooress) 22143 TRILLIUM WAY +ssmeer opress | ARG 1A J y sS4 “‘/@LY

CITY-ST-ZP BOCA RATON FL . o 1.4 CITY-ST-ZP Pora. Ladon, Fe 335/ 33

Tme D [T DELETE 21TME velD [JChange  EAddilion
NAVE MEADOW, DONNA_ .. . - 22NAME Siteven Gorn _ o

‘sweeTaoress| 22261 ALYSSUM WAY rsweeraooness| 1Pl 3G Staw Tsbwd Orive:  —

crv-stze | BOCA RATON FL - veevsrze | Poce Raten, Tz 35498

TME D [ADELETE 31TME }P é’S'_ /-r'/ '}:D' , OChange [~ Addition
NAME GORN, JOANN 3.2 NAME < zlf’bﬁﬂm o

smreeT aooress| 19638 STAR ISLAND DR sssmeeTanoress | 4 7.5 )207)6)’ Teland Avence

orv.stze | BOCA RATON FL samvsrze  |Breokl yn, VY /230

TME ] DELETE 41TMLE ’ [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST- 2P

TTLE [J DELETE 54 TITLE [IcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

arvstzp ;[ e 54 CITY-ST-2IP ‘ .
TMLE N [J OELETE 81 TILE [ Change 7] Addition
NAME £2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicatéd on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corpgration or the recaiver.

d, or on an ;a’tt,achﬁ'\ent with an address, with ail other like empowered.

Block 12 or Black 13 if chajg

BN,
SIGNATURE:

(s

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
- or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&l ) 61-RA3

0342814

CR2E034 (11/98)

Date

Dayfime Phane #



