R R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

4 E é_‘ o
B \

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Sate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

THE MEDICAL STORE PHARMACY, INC.

Mailing Address

430 NORTH ST, #1124
LONGWOOD FL 32750-7650

Principal Place of Business

430 NORTH ST, #ti4
LONGWOOD FL 32750

FILED
May 07 1997 8:00am
Secretary of State

L T

3. Dale Incorporaled or Qualitiod {35. Cale of Lasl Reporl

2. Principal Piace Of BusIness 2. Mailng Address

21188 Nommd U8 Hismway | 26

Sulte, Apl. #, elc.

22] 7]

Sue. Apt 4, ete.

10/28/1996 N
4, FLI Number Applied For
59 - 3‘1’095’3‘} Not Applwcat)lg?

$8.75 aaditional

Feo Required

5. Cerificale of Slalus Desired [:]

$5:60 May Be

__Addodto Fees

6. Election Campaign Financing
Trust Fung Coniribution

10 Name and Address of New Reglstered Agont

B. This corporation has liabiliy for' intangible tax under s. 199.032,
Florida Statutos [ ves N

Stroe! Address (P O, Bax Number is Not Acceplable)

Cily & State | Ciy & State
23] Brmons Beaen | FL 2
Zip Cauntry iy F Gountry
24] 32174 25| U S 20] o .
9. Namo and Address of Cumrent Reglstered Agent |
DAVID R. ROY, PA 1] oo
4201 N FEDERAL HWY 82
POMPANO BEACH FL 33064
83
84| Ciy

Zip Code

FL a5

agent. 1 am familiar wilh, and accept the obligatons of, Soction 607.0505, Flonda Statutes

SIGNATURE

11, Pursuant 1o the pravisions of Sactions 607.0502 and 607 1508, Fiorida Stalules, the above-named corporation subintitg Ihis slalorment Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as regislered

appears in Block 12 or Block 13 if changed, or on an attachiment wilh an address

asMmATNIDE. - V) ‘QD.O‘D L SRS Sy S S 1 e

Sigature, typed or prnted namn of registe e Boentl and Wi 1 applcatle TTINOTE islorod Agese sigmure regquied when evistatog) T AT

12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [72)
- - eme ot e eemi——— e n e ——— et B — e o] o’

TILE VD [T okiste 110 T Change [ Acdilion | &5

HAME ROY, WILFRED J Il 1.2 NAME 3

smeeraporess | 429 BAY TREE LANE 1 AGIRELT ADUKE S o

CiTY- 51-2IP LONGWOOD FL 32779 14 00Y-81-218 ) %

TILE FD T bive 21 (I Crangs {1 Addilion 1O

NAME SHEPHERD, JOSEPH C 22 NAME

streeranoress | 194 WINDTREE LANE 2 3STRECT ADDRESS

OITY-ST-21P WINTER GARDEN FL 34787 2 40IY-51-21F

e £31)] CToccere 31T TJ Charge [ Additan

NAME FEDOROVICH, J. NICHOLAS 3.7 KAME

sreecranpess | 17 SILVER FOX TRAL 3.3 SIRLET ADLFESS

CITY-ST-2IF ORMOND BEACH FL 32174 o Ksaanesew e

TIRE T oeltie 41T T ehange [ addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2IP o 44CHY-51- 7P I

TInE T oecene 51 TTLE [ Change 1 Addition

NAME 57 NAM

STREET ADDRESS 5STRLET AGLRI 55

ciTY-S1-210 540TY-S1-7F

TME ] parete 61TI1LE [T change  [C] Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIHELT ADDRESS

CITY-$T-21P GACIY- G20

14. | do hereby certity that the information supplicd with this filing docs not gualify for the exermplion stated in Seclion 119.07(3)(1}, Florida Statutes | furlher cerldy that the

informalion indicaled en this annual reporl or supplemeotal annwal report s rue and aceurate and thal my signature shall have: ne same legal effecl as 1 made under oath; hal
{ 8m an officer or director of the corparabon or 1he receiver or lrustee erpowored 1o execule his report as required by Chapter GO7, Florida Statutes; and [hat my name

Aee 2% 1eam  (ttoT) 22722



