FILE NOW: FILING FEE AFTER MAY 13T IS $5507_.‘00

PROFIT F1 ORIDA DESAITIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

i Cod
L A e

1998 AR owmonor
DOCUMENT # P97000058020 (3)

JEROME ZABLE PHARMACIST-CONSULTANT SERVICES, INC

DIMISION OF CORPORATIONS

Pringipal Place of Busingss Mailing Acickess

FILED
Apr 14 1998 8:00am
Secretary of State

AR

. Date incorporated or Qualitiod

07/01/1897

Zip Country 2 Tl oy T
2} )

2] 2] 0

. FEI Mumber

DO NOT WRITE IN THIS SPACE

59-34576581 _I_: Not Applicable

Applicd For |

TRENTWOOD BLVD. 3407 TRENTWOOD BLVD.

RLANDO FL 32812 ORLANDO FL 32812
3
[ 2. Principal Place of Business | 2a. Maiing Addros T Ty
n|34e7 TRewTwood BBy 34077  TRENTWosD 4l
Suile, Apl. #, elc. e Apt i elo. S B -G
2] w0 I
Cily & Slale _ Oty & State 6.
sl 28] e
B.

Election Campaign Finzncing $5.00 May Bo
Trust Fund Contribution _Addedto Fees

1 ~ $8.75 Additional

Cerlificate of Status Desired
tlificate of Statu Ir Fec Required

This cerporation owes or has paid the currenl year Intangible
Personal Property Tax dug June 30. O ves D No

| _®. Nemoeand Address of Current Registered Agent | . _.10. Name and Address of New Registered Agent """
ZABLE, JEROME E 81} Name
3%407 Tﬁ'%";rlgga[: BLVD 82| Stroct Address (P.O. Box Number is Mol Acceplablo)
RLAN 2 o
a3
FL 85| Zip Code
11, Pursuan! to the provisions of Sections 607.0002 7n ubmits this statement for ho purpose of changing its regislered
oﬁfncel olr rogf\stef‘t_:d ag(}ml orlhmh, in Ilhn Hlt.'lulr: ol F1 ¢ &_ ‘rLl 1 of directors. | hereby accept the appointiment as registored
agenl ar familiar wah, and accepl the abhgabons qf/SS
A& 4]
SIGNATURE. The 27 7 HAS M-::..j e B
Srgnature, YT 01 gl P 61 b At ot orp e ¥ ﬂ—‘fl Li] —" P ttaleg) o - DATt o
j2. O ICERS AND DITH ¢ g or yu ¥ [TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PsT s
Nave ZABLE, JEROME E wgae7 &
stheet aooress | SEAO7 TRENTWOOD BLVD. = A

T Change " madiion

CR2E034 (10/97)

T T e Addivon |

[ Change . TJ Acdition |

T T T T thange [ Addition |

T [T change ~ [_J Addition

indhicated on this annual report o sapplimenst
oflicer or direclor of (he corpondion or tihye Vel or truslen empowgre
Block 12 or Block 13 d changed, or on ang attactitnn | vath ane andiess

IR ATI IS . A 05T

ek .

-
o | ORANDOFL3B2 e 4% L adde
TILE VP ' ,1,\.__“ &t v .,&o Y

e ZABLE, JEROME E Ane Ty

steer anoress | 3 07 TRENTWOOD BLVD. w cist
Gy 81-2F LANDO FL 328%2 gerome Zable P Ine
e ts%w
NAME 0_?{4“07 q-nnt'u;ﬂzg 12-4850
STREET ADDRESS ' 82/6'0318
CITY-S1- 2P Ph (407) g08-6181
e S ' Mobile 407)

NAME 1
STREET ADDRLSS v S
CITY-57-2 B S o MO"‘n ch“%sp
e ibuprofen tableis,

NAME

STREET ADDRESS 600 mg

CITY-5T-21P e . womat- (W

THILE LaodfE = Lerme |
NAME 67 NAMl

STREEI ADORESS 5.3 STHIET ADDRESS

CITY-s1- 2P GACTY-51- 2P

14, ! herety ccrl\lﬁ‘{hal the: information supplice with Inis Tilng docs not gualify Tor the exemption stated in Seciion 119,070, Flonda Sialdies. | nher certify thal the informalion |
I tannual reporl s tae and accurale and that my signature shall have the same legal effect as il made under oath: that | am an
d Lo execute this report s required by Chapter GO7, Florica Statutes; andelat My FAME appears in

5 SeRome E. 2AGLE

[ change ] Addition

4N 520 -03/8

n.n‘ol.'.\’.. s M

MJ 1 a lnn.r



