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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherina Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000010015

1. ,Corporation Name

.CAMBRIDGE VILLAGE DRUGS, INC.

Principal Place.of Business Mailing Address

2255 GLADES ROAD #218A

BOCA RATON FL 33431 BOCA RATON FL 3343

2255 GLADES ROAD #2184

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90109 022 ***150.00
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3. Deate Incorporated or Qualifed
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40. Name and Address of New Registered Agent

9, Name and Add of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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¢ 01/30/1998

2. Principal Place of Business B 2a. Mailing Address 4. FEI :tirger Applied For -
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Coy§ State —~ - -3 - . Ciiy& State 6. Election Campaign Financing $5.00 mayBa :
23] B&PF‘CM’ id Lok |28 Trust Fund Contibution C Added 10 Faes —
Zp Cou;gy ’ Zip Country 8. This corporation owes the cument year intangible !
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14, Pursuant to 1he provisions of Sections §07.0502 and 607.1508, Florida Statutas, the above-named

office or registered agent, or both, in the State of Florida, Surh change was autharized by the corporation's board of direciors. | hereby accept the appointment as registel
agent. | am mnuﬁ%ﬁ:ﬁm the obi i 607.0505, Fiorida Statuts.
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11z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & -
TME PD [ DELETE 14 TMLE [JChange [ Addition E X
e HANDLER, HENRY B 12ne 3 Di
smeeranoress| 2255 GLADES ROAD #218A 13 STREETADDRESS g B¢
arv.srze | BOCA RATON FL 33431 Lacy.sr.p o B
me VD [ peLETE 21TME ClChange  [JAddion| © !j
NAVE STEINER, JONATHON 22HE i
smecTaooress| 2255 GLADES ROAD #218A 23 STREET ADDRESS ai
CTY-ST-2P BOCA RATON FL 33431 24CITY-ST-ZP =
e L3 DELETE 31 TMEE CiChange [ Adciion =-
NALE 32NAME :
STREETADORESS 338TReET ADDRESS | 1»
CiTY-$1-29 34, CITY-ST-2P :
TME [J DELETE 41 TME [iChange [ Addition :
NAME 4. 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS i
Qary-ST-oP 44 CITY-ST-2P N
TLE O oELETE S1TME [JChange L[] Additon i
NAME S2NAME 3
STREET ADDRESS 53 STREET ADORESS !g
CITY.5T-2P 54 CITY-ST-ZP 1
TmE [] DELETE €1 TILE CiChange  LJ Addition E:
NAME 62NANE :
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14, | hereby certify that the information supplied with this filing doas nol qualify for the exemption stal

indicated on 1his annual repon or supplemental annual report is true and accurate and that my sig
the recalver or trustes ampowered to exacute this report as
i ddress, with ati other like empowered.

an attachment

officer or director of the: nor
Block 12 or Block 13 if

SIGNATURE:
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