et e

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P96000089069 (4)
THE MEDICAL STORE PHARMACY, INC.

us

Pringipal Place of Businoss

2. Principal Placg_p! Business

—Maihng Addross

——430-NORTH-EF—$+M—
~~HONGWOBD-FL-or0—-

L (T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/28/1996

" | 2a. Maiing Address

4, FEl Number

Applied For

—DAVID-R-ROYFA- -

e S Ee o~

Julia L. Frey, Esquire

6@01’ SO A\.’ ezl 32\ E. Gtorgia Auve 59-3406539 Not Applicable
Suite, Apl. #, etc. “Gufte, Apt #, et v ;
P uie. Ap c B. Certificate of Status Desired | 58'75 Additionat

m - ] éﬂ Fee Required

City & Stale City & State B. Eloction Campaign Financing $5.00 May Be
—2;| LO{\Q WOOoA $‘. \ ?I LDﬁC\ WO d F Trust Fund Contribution Added to Fees

Zip v Country 7ip Country 8. This corporalion owes or has paid the current year Inlangible
24| ,59\'\32 251 USH’ 291 3'&'750 El Personal Properly Tax due June 30 O ves E No

9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agenl
81| Name

B2| Sirest Address (P.O. Box Number is Mot Acceptable)
Lowndes, Drosdick, Doster, Kantor & Reed, P.A

83

215 North Eola Drive

84

Cit
Ofiando,

FL |*| 735861

SIGNATURE

11. Pursuant ko the provisions of Soctions 607,08
office ar registered agent, or bo, in {he
agent, t am familar wilh, and accepy

Signat. wz ty| e {lrmln A i 11 anen I

o - o e

7 Ak

02 and 607.1508, Florida Statsfe

4/22/98

, the above-named corporation sufamite this statement for the purpose of changing lis regislered
5 aulhorslzed by the corporation's board of diractors. | hereby accept the appointment as registerad
loridla Statutes

PO Fegistervd Aunt SignAlne rathared when englang)

DATE

12, OFHICEHS AND DIFE CTONS Ji 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE W [Todere 11TRE " change [ Addition
HAME ROY, WILFRED J lll 1.2 NaME

sreer aporess | 429 BAY TREE LANE 1.3 STREET ADDRESS

CITY-§1-21p LONGWOOD FL 32779 1457y ST 2P

THLE 1] T ﬁ.DELEIE 21 THLE “[change [ Addition
NAME SHEPHERD, JOSEPH C 22 NAME

streeraooeess | 114 WINDTREE LANE 23 STREFT ADDRESS

CITY-5T-2IP WMTER MN FL 34787 2 4CIY-S1-21p

TITLE 81D _ﬂDElETE 31T " [dchange [ Addition
NAME FEDOROWICH, J. NICHOLAS 3.2 NAME

smetaporess | 17 SILVER FOX TRAIL 33 STREEY ADDRESS

GIFY-ST-2iP ORMOND BEACH FL 32174 - 34, 601Y-5T- 2P

TITLE B BT 41TMLE [J change [T Adaition
HAME 4.2 KAME

STREET ADDRESS 49 STRFET ADURESS

CITY-$1-2IF L LA CIY-ST-2F

TIME ] bELETE 51THLE 0 change T Addition
NANE 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

£ITY-81-2iP 54 GITY-51-2

THLE [ oeLeTe 5.1 TNLE [T change [ Addition
NAME 6.2 NaE

STREET ADDRESS I 6.3 STREET ADDRESS

GitY-§1- 2 64 LITY-ST- 2P

OIMAIATE Ihl:-v

achmefy with g

14. | hereby cerlify thal the information supphed wilh this, Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes.
indicaled on this annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporalion or the regelver of leystoe empowerad 1o execule 1his report as required by Chapter 607, Flarida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an g .

| {urther cerlify that the information

4/15/98 407/831-7331

1 May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



