Vo

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ’
cotonaon oA OEPARTHENT O Mar 20 1998f8.00am
AL RT Sscrelary of State
1998 DIVISION OF CORPORATIONS S ecretary 0 State
DOCUMENT # P97000064463 (7)
ALPHAMEDS PHARMACY, INC.
FURT AP AL AR AEAI A
2601 HAYS MILL ROAD 2401 HAYS MILL ROAD
TALLAHASSEE FL 323013311 TALLAHASSEE FL 323013341
DO HOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
07/20/1897
2. Principal Plage of Businags 2a. Mailing Address 4. FEI Number Applied For
2125 Lee Ave 26l JA15 Lee AveE 59-245 76496 Not Applicable
;I Su"i'gs - ete. ;ﬂ Sumla.apto#. ele. B. Certificate of Status Desired O $8F.:;5H:$Ir|:;nal
City & Stata City & State 6. Election Campaign Finansing $5.00 May Bo
23] {ALUHASS CGE FL- 28] _T%\‘ LLAHASSCEE Trust Fund Contribution O Added to :ies
2Zip Country Zip Couritry 8. This corporation owes or has paid the current year Intangible
E 5;503 E.I Le.o n ?QLBAQOS _30_| Leon Personal Property Tex due June 30. [Jves [lne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HENRY, BUCHANAN, HUDSON, SUBER & WILLIAMS 81| Name
% J. STEVER CARTER 82| Street Address (P.O. Box Number is Not Acceptable)
117 SOUTH GADSDEN STREET
TALLAHSSEE FL 32301 &
84| Ciy FL 85| Zip Code

agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-namad corporation submlts this statement for the purpose of changing its registered
office or reglsterad agont, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if Wchmem with an addrﬁ.
CIAMATIIDE. < P~ o ¢

SIGNATURE
Signature, typed o printad name of reg.sterad agent and title if applicable (NOTE: Reglsterad Agent signatwra required when reknstating) DATE
12, OFFICERS AND DIRECTORS _—I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L1 DECETE T1TILE P4mMm [Jchange [ Addition
HAME 12 NAME Rébert S. Bevis
STREET ADDRESS _ 13 STAEET ADDRESS [ 2 | © M l-la\ls miil &dl.
OITY.- 51- 2P wao-si-ze [T 2301-33}/
THLE (I DELETE 21TIMLE Yy L1 Change LT Addition
NAME 22HAME oncis b Mo Call, Je
STREET ADDRESS 23sTREET ADORESS |32) N« b S+
CTY - S1-21P 2.4 CITY-§T-ZIP S51-1630
TIME LI DELETE 31TITLE m L3 Change ] Addition
NAME 32 KANE Raymond D, Tinga\l
STREET ADDRESS 34 STREET ADDRESS |3 @) W&hﬂ-lﬂ.w ene
GiTY-ST-2P 34.LITY-ST. 7P lahassey FL 82304
L LJ DELETE 41TITLE Sem L1 Change I Addilion
e «2HME onk Dajsernia
STREET ADDRESS 43 STREET ADDRESS | 4S5 H D Bowdin Du.
CITY-ST-260 wory-st2r | "TeMahassee FL 32303
T |BEGEE ﬂ S1TIILE D [T crange 1] Addition
NAME 52 NAME Bryon D ) IO‘F'
STREET ADDRESS 53 STAEET ADDRESS | 30 67 HawKs & fen
oy 51.2p sacmv-st-ze |~ Tolinhas§e F& 32312
TITLE LI prLere 6.1 TITLE D L§ Change 1] Addition
NV 6.2 NAME Worr Arne \OQ
STREET ADDRESS sastReeTAooRess [ ©. 'Box 4103
CITY - ST-2P saom-stze [ TR\ leheasgee T 323/8
14. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual roport or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the corporation or the raceiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Zeil A< e Gl N~ 107




