FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P97000005096 (7)

RELIEF PHARMACISTS, INC.

Principal Place of Business Mailing Address

2347 SEMINOLE REACH GOURT
ATLANTIC BEACH FL 32233

2347 SEMINOLE REACH COURT
ATLANTIG BEACH FL 32233

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
m EI -Sq - 3427 {7 Not Applicable
Suits, Apt. #, stc. Suite, Apl. 4, elc. N ] $8.75 additional
;l E 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25] 28] 30 Personal Property Tax dus June 30.  [Jves [ No
8. Name snd Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
EAK“, PAUL M B1| Name
559 ATLANTIC BLW.. SUITE 4 82 Strest Address (P.O. Box Number is Not Acceptabla)
ATLANTIC BEACH FL 32233
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for tha purpose of changing its regisiered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Siatutes.

Block 12 or Block 1311

changed, or on an attachman! with an address.
P/ B W B

PSP S T ey .

SIGNATURE

Signature, typad o prinled name of regislarad aganl and lite if apphcatle {NOTE - Raplsterad Agenl signalure requirad whan reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPsl [ DELETE 11 WTLE L change [T Addition | =
NAME BOUDREAUX, LISABETH C 1.2 NAME §
seer anoress | 2347 SEMINOLE REACH COURT 1.3 STREET ADDRESS 9
GiTY-§T- 2P ATLANTIC BEACH FL 32233 14CIY-S1- 2P &
TALE [ oreete 217TITLE U Change [T Addition | <>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIT¥-&i1-2IP 2.4 COY-ST-2P
e L] DELETE 34TLE LT change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. CITY-ST-2IP
TITLE T DELETE 41 TNLE Dchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
LE ] DELETE 51TILE ) Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- P
TITLE ] DELETE &1 TITLE “[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP
14, | hereby cetliih(_thm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha!‘the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an

officer or director of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y PR AL 2198 s



