FIi.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 036 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ6000089069

THE MEDICAL STORE PHARMACY, INC.

AN IRV

Principai Place of Business

321 E GEORGIA AVE
LONGWOOD FL 32750

Mailing Address

31 E GEORGIA AVE

LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE

us us
3. Date Ir corporated or Qualifed
10/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;\ El 59—34@_39 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. Ap ule. A ¢ 5. Cenifciite of Status Desired O $8 75 A:]dlmonal
El ;] Fee Recuired
City & S ate City & State 6. Electio » Campaign Financing 0] $5.00 n1ay Be
E El Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
24 E‘ ;I W Personal Property Tax. es [INe
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREY, JULIA L ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
LCWNDES, DROSDICK, DOSTER, KANTOR & REED,
215 NORTH EOLA DRIVE 83
ORLANDO FL 32801 ==
841 City 85| Zip Cude
i FL \ ‘

office 0 registered a r

agent. | am familiar

1%

11. Pursua i to the provisions of Sej% 807J0502
t the
‘ept th

(

e Pbli

F
';oi. Section 607.0505, Florida Statutes.

607.1508, Florida Stalu es, the above-named co-poration submiis this statement for the purpose of changing its rogistered
rida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appxintment as reqistered

Pl

=27

SIGNATUR= O
Signature, typad or pnntgd gfane agent 1nd wtle If applicable {NOTI - Registered Agent signature requ red when reinstating) DATE |

12. ¥ %‘?fCERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS - \ND DIRECTOF S IN 12

TITLE VD i/ (3 DELETE 11TME [OChange [ Addition

NAME ROY, WILFRED J Il 12 NAVE

smreetaporess! 429 BAY TREE LANE 13 STREET ADDRESS

CITY.ST- 7P LONGWOOQD FL 32779 14CTY-§T-20

TITLE [ DELETE 21 TITLE CicChange [ Addition

NAME 22 NAME

STREET ADDRENS 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-2IP

TIMLE [ DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADORE! $ 3 STREET ADDRESS

CITY-ST-2P 34, CITY-8T-2IP

TIMLE [ DELETE 4.1 TITLE [Mchange  [] Addition

NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2P

TITLE [ DELETE 51TITLE [CIcChange  [] Addition

NAME 5.2 NAME

STREET ADORE! S 53 STREET ADDRESS

CITY-ST-2F 54 CITY-57-2P

TITLE [J DELETE B 1TIME Ochange [ Addition

NAME 5.2 NAME

STREET ADDREE S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.0713¥i), Florida Statutes. | further cortify that the information
I report is true and acc: rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an

indicate 1 on this anpual report o supplemental & nnua

officer ¢r director of the corparat on or the receivar of trustee empow

p
E?Nlth ayl address

Block 12 or Block 13 if changed,y attachi
SIGNATURE: //ﬂ/
NA i

3

all other like empowered.

Lio execute this report as required by Chaptel 807, Florida Statutes; and that ny name appea“s in

DO/ 4421

CR2E034 (11/98)

>
OR BIRECTOR

Date” = Daytme Phona #




