i

FILED

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

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra' B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 04 1997 8:00am
Secretary of State

DOCUMENT # P96000083835 (4)

~ ESTEROQ ISLAND PHARMACY, INC.

RN EX AW

Mailing Address

COWDIOON-GF- ETD5 EsTero
FT. MYERS BEACH FL $3901-364)

Principal Piace of Business

worwpnoneer- 6475 Estery
FT-MYERS BEACH FL 20901

B/,

EhA.

3. Date Incorporaled or Qualified 3a. Date of Lasl Report

10/10/1996 A/
2. Principal Place of Business 2a. Mailing Address 4. Fel Numbor [ Applied For
21 5""6 i (Cntbr|2s ﬂﬁéz&[il%ﬁm / /ﬂﬁ/ﬁo‘f_ {Q 5~ & @0 Qé‘ 7 7 Not Applicable
Suite, Apt. ¥, elc. Ste, Apt #. etc, 5. Certificate of Status Desired /ﬂ $8'75 Additianal
. . L T
22 75 £ /v 27| £475 Es/erc) b’/&/ Fee Required
Clly & State | Ciy&State 6. Flection Campalgn Financing $5.00 May Bo
Z‘ F}‘, ers 5‘“‘/, /—'X za F/ M(f-; &vgv/‘ }2. Trust Fund Contrikxution Added 1o Fees
Zip - Country Zip - | Country B. This carporation has liability for intangibte tax under s. 199.032,
2] F293/ 28] Lee 5] 3393/ | Aere Florida Statutes Oves [Ine
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
POWERS, GAIL L 81| Name f f .
O Wrrs F- ) / z'
) 2801 ESTERO BLVD., SUITE N 82| Sweet Address (P.O Box Number is Nol Agceptable)
FT. MYERS BEACH FL 33831 T Ve
82
: M. Ft Zycrs
84| City '[as Zip Code
V. Ft. /)Z.«frs FL F39 2

11. Pursuani to the provisions of Seclions B07.0502 and 607.1008, Florda Statutes, the aboven
office or registered agen. or both, in the State of Florida, Such change was authorized
agent. | am familiar wilh, and accepl the obhgations of, Section 607.0505. Florida Statules.

by the corparalion’s board of directors. | hereby accept the appointment as registered

amed corporation submits Lhis #fatement for the purpose of changing its registerod

information indicated on this annual reporl or supplemental annual report is 7ue and accura
t am an officer or direclor of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on

wr\menl wiih an address
A

F'eYyY S EFP L IR T . » g

SIGNATURE. £ . -

¢ Signature. typoad or printed name ol tegisterad agent and 1z o appcabig (NCIL Hegistared Agerl signatre reqaiied whon ee nstaling) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTeE T otLeTe IREILT; Pras iden (D P Change  [J Addiion | g5
NAME 1.2 NAME ﬂwu/f!rs ) Gad L. 3
SIREEY ADDRESS I3SHLTAINSS | 225 £ Japal Drive &
GITY-3T- 2P 14 CITY-§1-21P A }; Purrs  Fd. 339/2 &
TILE 3 DeCETE 2110LE il g 4 [T Change T Addition 1O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDHESS ‘1_
erv-st.ze | FT, MYERS BEACH FL 33931 2.400Y-81-2¢
TITLE CJorste 1T [T Change ] Addhtion
NAME 12 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-81-2P 34 Cliy-51-21P
TILE [T oiete 41 TILE U Change ] Addition
KAME 4,2 NAME
STREET ADDAESS 43 STREFT ACDRESS
CITY-5T-2IP 44 CNY-51-71P
TITLE [T DELETE 5110LE [Tchange [T Agdtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2F
TITLE [T otiere 6.1 1ITLE O change [T Additicn
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
LTy - ST-21P 5.4 CITY-ST-2IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for (he exemption slaled In Section 119.07(3)(1), Forida Stalutes. | further certify that the

lrustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name

te and that my signaiure shall have the same legal effect as if made under oath; that

7N



