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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000094821 (0)

1. Corporation Neme

PALM PHARMACY SERVICES, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

LR |

Principal Place of Business Mailing Address
9633 EGERTON GIRGLE 3633 EGERTON CIRCLE
SARASOTA FL SARASQTA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1097
2. Principal Place of Business 2a. Mailing Addross 4, FE{ Number Applied For
21] 26] 54-34976703 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc.
P P 5. Certificate of Status Desired O $8.75 Additional
El ;7] Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24] 25 (20| 30) Personal Property Tax dus June 30. DR Yes [ No
9. Name and Addreas of Current Registared Agent 10. Name and Address of New Reglstered Agent
DESJARLAIS, MARY L 81| Neme
8075 §0. BENEVA ROAD STE. § 82 Strest Address (P.0. Box Number is Not Acceplabie)

SARASOTA FL 34238

Zip Code

84| City FL 5

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpase of changing its registared
office or registered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of regrstered agont and title if applicabla. (NOTE: Ragislered Ageni slgnelurs requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T OkeETe LITTE [T Changs [ Addition
NAME ENGLISH, WILLIAM 1.2 NAME
streev aponess | 3633 EGERTON CIRCLE 1.3 STREET ADDRESS
crv-st-ze | SARASOTA FL 1.4 Y- 5T- 2P
TME L] DELETE 2HINLE [ Change L Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-5T-2IP
TITLE [T oELETE 3.1 TILE [Jchange  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-§T- 2iF 34.CITY-8T-2iP
TITLE T DELETE $1TITLE T cnange [T Addition
NAME l 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
e (T GELETE 5.1TILE ‘ [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 C{TY- 51-2IP
TITLE CJ oeceTe 6.1 TITLE ~ [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-S1-2IP 64 CITY-§T-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aqqggte and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporation of the recpiver or rusies empoypred W0£RBCUle this repolt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or O)anlu hmﬂwﬁh&f‘:dd qd!
AR AT IS AI Wl ra. o U (1Y 7[')%’4&3 /)"ju'_nfﬁ\/

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



