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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W o - Secretary of State

DOCUMENT # P97000008205 (1)
EAST BAY PHARMAGY, INC.

RN R

Principal Place of Business Mailing Address
106 JAME STREET 106 JANIE STREET
N FL RUSKIN FL 33570
RuSk ®s70 USKIN FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-a4aA NS0 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, alc.
’_I P P 5. Cenificate of Status Desired (] $B'75 Aditional
22 27 Fea Required
City & Stale City & State &. Elsction Campaign financing $5.00 May Be
;' 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
Z] ;l 20 ;E' Personal Property Tax due June @0.  Rlves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81 Name n/j/ -
AMERILAWYER CHARTERED Lastl T o ies
.. 343 ALMERIA AVENUE 82| Sireel Address (P.O. Box Number is Nof Accdptabla)
CORAL GABLES FL 33134 R ol Tavie S5
M| City 85| Zip Code
Aestiv FL , J $ssx

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both. n the Stale of Florida Such change was autharized by the corporation's board of directors. | haereby accept the appointment as registered
agent | am familiar with, and accop! the obligations of, Section 607.0805, Florida Slatutes.

SIGNATURE A, - S LJA%%
Slgrature. typed of pfiniod narme of rupgg@Ted agen wnd itln ¢ sppkcable (NOTE Fegister signature required when reinslaling) DATE
13

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PSTD CJ beLete 11T1LE {J Change 5 Addition
NAME CUMMINGS, FRANK J 1.2 NAMEE :
smeeTanoress | 08 JANIE STREET 1.3 STREET ADDRESS

CiTY-ST-2IP RUSKIN FL 33570 14 CITY-§T-21p

e T oELeTe 21TmE " Change [T additior

NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS

CHy-51. 20 2 AITY-$T-7P

HILE [T oeerE 11 TTLE [T change ] Addition
A 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1-21P 34. CITY-5T- 2P

TITE " oeere 41 TIE [T change ] addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHTY-ST-29 4.4 CITY-5T-2P

TLE I pereve 5.1 THLE [JcCranga ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-5T-2IP 54 CITY-$1- 219

TITLE TJ oEwere 61 TILE [J Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51-21P 8.4 CITY-5T-2P

14. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officar or direcior of the corporation or tho receivar or rusiec empowored to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an adidress

SIGNATURE: 7 ZE/ e _Jﬁ?/?L Sor /S SS9

CRZE034 (1007)



