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

PHOF T
CORPORATION
ANNUAL REPORT Secretary «f State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000088376 (4)

1. Corporation Mame

AMERICAN FAMILY PHARMACY FRANCHISE COMPANY, INC.

_— W A

Principal Fiace of Business Maiting Address
C/0 DUKER BARRETT GRAVANTE 8 MARKEL C/0 DUKER BARRETT GRAVANTE & MARKEL
BARNETT BANK PLAZA | E. BROWARD BLVD. #620 BARNETT BANK FLAZA 1 E. BROWARD BLVD. #620
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Date Incorporated or Qualitied 3a. Date of Last Report
o . 10/25/1996
2. PR’ - K o 4. FEI Number Applied For
2 . I 65-0710169 |Not Applicable
Suite, A;:l W, ¢te Suite. M;al ﬂ s, " . $8'75 Additional
j 6422 N.W. STH WaY L 27—] 6422 N.W. 5TH Way §. Cerlificate of Status Desired (| Fee Requirad
Ciy & Swale: ] | City 8 Stale 8. Elgction Campaign Financing $5.00 May Be
23] FKRT IADERDALE, FI(RIIA 23-! FRT IATERCDALE, FICRITA Trust Fund Contribution 0 Added o Feas
I Zip ., bouniry s Country 8. This corporalion has liabllity for iftangible tax under 5. 189.032,
24[ 333(_)9 251 BA 20| 33309 ?5_0—1 A Florida Statutes {1 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHASKES, ROBERT | B1| Name
BARNETT BANK PLAZA B2| Street Address (P.Q. Box Number is Not Acceptable)
1 EAST BROWARD BLVD. STE 620
FORT LAUDERDALE FL 33301 83
B4( City FL 85| Zip Code
T1. Pursaani 1o the prov sions of Sedtions G67.0502 and 6071508, Fiorida Statutes, the above-named corparalian submils this statament for the purpose of changing Tis registered

olfice ar regi d agend. or bath, in tho Slate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regislerod
agent. | am Tamiliar with. and accept the obligations of, Section 6070505, Florida Statutes.

SHGNATURE |

B et g p Rl nome ol ugatioed agent and e e i appheatic (e Registared Agent signaiure reguired whon reinglaing) DATE
12. ~OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I [ R B CIoeert 13TIE C ) Crange K] Addilion
NAME DUKER, WILLIAM F 12 WAME WEST, (HARES
steetanortss | 1 EAST BROWARD BLVD. STE 620 vasmer aoohess | 441 GID DIIVE, HEN ISTE
CITv- 51271 FORT LAUDERDALE FL 33301 14 CITY-S1-2P HEEER SPRTNSS, AREKRNEAS 72543
e T T [ vt 21 TiILE P . [T Change  BS) Adcition
NAML 2.2 NAME FRALEN, 1ARY
STREET ADLRE S5 23 STREET ADDRESS 80 (ID MUJIRIN RAD
CTY-§1 1P 2.4 CITY -5T-2IP FOWER SFR]NB, GHCRAA 30073
L i CJoiteie 31 TITLE 5 T T Changs ] Adoition
NAME 22 NAME MINCY, WILIIAM I..
STHEFT ADDR: S5 3 3STREET ADORESS 2318 EIUIH PE\I]IH]TA m
CITY-ST- 2P 34, CITY-51-21P DAYTONA BEAH, FI(RTTA 32118
e ] [T pELETE £1TME T [T Change B iddion |
NAVE 4.2 NAME FanS, MELISSA
STACET ALBRES: aastreeT anoress | 42 FORIN TANE
QTY-51- 29 44 CITY-§Y-21P RENGSSHIAER, NEW WRK 12144
TIRE 1 o LT peceie 54 TLE D [T Crange B Additien
NAME 52 NAME FIHHEI?, STEVEN N,
STREEL ADDRESS 53 STREET ADDRESS 23 HI, m
CY-S1-77 54 CITY-ST-2IP IODOWILE, NW YR 12211
TITLE ' [ DEiere 6.1 TI1LE ﬁ [T Change™ KCJ Adution
Hamt 6.2 NAME , FOERT
' . 38 CRACRATE CIRIE
STHEET ADURESS 6.3 STREET ADDRESS AFNY, NW VR 12212
CHY-S1- 2P 5.4 CITY - 5T-2IP !

jling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
al report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Q] p[éwdered to execute this report as required by Chapter 607, Florida Statutes; and that my name

a4 address

14. | do hercty cortify thal the informalion supphcd gl
irformaticn indicalod on this annug ;
I afm an c:!lur ar director of thex cfﬁi

SIGNATURE:

FLORADEPATIVEN o STATE Feb 04 1997 8:00am

CR2E034 (9/96)

" 77 W iam! ¥ Dekbr, Director 1/28/97 (954) 356-0011
: MronWMans 7[‘!‘{0 OR PRINTED NAME OF GIGNING OFFICER OR DlHE(yR Daote Daytima Phane #

Al e 4 gy



