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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVIS!;;:C([)GIJEC%?PS;EI::TIONS Secretary Of State
DOCUMENT # P96000090730 (8)

1. Corporation Name

GULF COAST PHARMACY SERVICES, INC.

LD

_F"'r.frruic:ipal Flace of Basiness Mailing Address
LEE EXEC. CENTER. 2049 CLEVELAND AVE. LEE EXEC. CENTER, 3049 CLEVELAND AVE,
UNIT 250-R UNIT 250-R
FORT MYERS FL 33301 FORT MYERS FL 33801
3. Date Incarporated or Quakitied 8a. Date of Last Heport
) 11/01/1996
2. Principal Piace of Business 28, Malling Address 4, FEI Number Applied For
21 feos Lyons b, ]l bGos Lypns s, b ~ 02 I2Y S sl
Suite:, Apl #, otc Suile, Apt. ¥, otc. - . . B.75 Additional
LEELS’,&LJ,LL‘ T /0 ;;l gu' JTE. LA B. Certificate of Status Desired ] Fes Required
City & State City & State . Election Campaign Finanging $5.00 may 8o
23| Cocomvu T CALEL FL 28] Cpcomvr MK £e Trust Fund Contribution W] Added 1o Fees
2 L. Cofiiry — Cauritry 8. This corporation has liability for intangible tex under s. 199.032,
_—l 3_30 273 25) 2% 312023 [ Florida Statutes (Jves [INo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstared Agent
" ELEFANT , FRED 81} Name
1650 PRUDENTIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 8
B4| City 88| Zip Cado
FL

17, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | an farehar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
b S‘f_;n.mns:yw 35 of prmad narre of registesed agad| and tive it applicablo (NCITE: Ragislered Ageni signalure regquired wher reinstating) DATE.
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ) T oeete 11 7LE [ Crange L] Addition
HAME KRAEMER, MARK 12 NAME
saeer aoonrss | 2705 VIA BAYA LANE 1.3 STREET ADORESS
orv-sar | JACKSONVILLE FL 32223 VAT -ST-TIP
e 1] 7 oeETE 21TILE B ohange [ Addition
HAME EDWARDS, ROBERT 2.2 HAME ACBEAT T, EdwaAnds T,
siist ppkess | 8158-A SEVERN DRIVE 2ASTREETDDRESS [ /9.9 14/ N YEAAD Cracié
oNy-S1- e BOCA RATON FL 33433 2400-8T-20 | e r
e D T DELETE 31TALE hange L] Adailion
ot WESTON, STEVEN 3.2 KAME
sieer aookss | 2486 COMFORT WEST SHEETADRESS | GGOf Lyows AB. Sy T L0
| CY-§T- a0 ‘| BLQQMHELD M| 48323 3.4.CITY-5T-2IP Cocod VT Ceffy fc. 230273
T e L] pecete 41TMLE Chanpe Addition
NANE 42 NAME
STREEL ADDRIGS 43 STREET ADDRESS
ory-si-ze | 44 CITY-ST-2Ip
T A L] peLeTE 51 TITLE [ trange [ Addition
HAME 5.2 NAME
STREET ADDRERS 5.3 STREET ADDRESS
| cv-g1e e 5.4 CITY-ST-21P
e [ BEEGE 6.1 TNLE [ Change .1 Addition
NAME 6.2 NAME
STREET ADIDAESS £.3 STREET ADDRESS
CITi-51-21 n 6.4 CITY-ST- 7P
neh with 1k filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerlity that the information sup,
infarmabion indated on this angysal repogl or supplemeltal annual report

true and acourate and that my signature shall have the samd legal gffect as if made under cath; that

FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O danm

CR2EC34 (9/96)

—

i am an ofhicer or director of thf iNer or trustee e wrad to execu:e this raport gs required by Chapter 607, Figrida Stafutes; and that my name
appears in Block 12 or Block £2 § chanfje ith gh addyass. 9[
SIGNATURE: 0 || | AR uE HE (’/ 3\7 q) 1sr-1ié /
s, TYPED OR PRIIED NAME OF SIaNING OFMCER OF DIRECTOR Daytme Frond #

v BEALARG



