SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000098631 (0)

1. Corporation Nama

P.H. PHARMACY SERVICES.INC. :
Principal Place of Business Maiting Addross “"III" ||I II"I Ilm IIl" Ilm Ilm II"I ml' ||||| ||||| "’ll "'l |||‘
674 N.W. MTH TERRACE 8734 NW. MTH TERRACE
OGAMESVILLE FL 82653 . GAINESVILLE FL 326853
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified | 3a. Date of Last Report
i 12/04/1996 #7 Wz
2. Pincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;;l El 6?"2(/22/ 3 C/ J.No! Applicable
ite. W, . Suite, Apt. #, etc. i
Sute. Apt. #. el ulte. Ap el 6. Cartificale of Status Desired | $3.75 Additional
22] [27] Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution m] Added 10 Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 E B E 5] Personal Property Tax due June 30. [ Yes Na
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstered Agent
HINSON, PRINCE L 81 Nama
6734 NW. 34TH TERRACE 82| Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32853
83
84| City FL |ss| 2ip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE OO e e e
Signaturs, typed o prasted name of rogetradt agenl and Bl il a)shcatsle {NOTE - Registerad Agent signatura requirad when reinstaling) DATE.
12. OF FICE 1S AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE —PSD T Deete T1TTE [ Change [ Addition
NAME HINSON, PRINCE L ) 1.2 NAME
emeeraooncss | 6784 NW. 34TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 14 CY-S1- 7P
WILE ALY [0 deceTe 21TME LI Change [T Addition
WANE HINSON, WETONIA 22 NAME
sweetaporess | 8734 N.W. 34TH TERRACE 23 STREET ADDAESS
CITY-ST-21P GAINESVILLE FL 32653 . 2 4CIY-S1-2p .
TITE [ oreere 3.4 TINE [J Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST-7IP
T LI orene 41TME I chaige T Addition
NAMKE 4.2 NAME
STREET ADDRESS . 4.3 $TREET ADDRESS
CITY-51. 21 e L 44 CITY-S1- 2P
TME ] piLeTe 5.1 TITLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-51- 2% 5.4 CITY - §T-2IP
TiILe J DELETE 6.1 TITLE L Change  [_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 6.4 CiTY-5T-2IP :

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stelules. | further certify that the
irformation indicatod on this annual roporl or supplermenta? annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of 1o corporaban or the receiver or truslee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 3 il changed, or WW\M\I with an address.
| ctanariias. e 2 s £ A0, 7/3ﬂ/f 7

CR2E034 (4/97)



