FILED

14, | heraby certily that the inforrnation supplied
fredicated on this annual repert or supplamey
officer or director of the corpo ece
Block 12 o Block 13 if cha

SIGNATURE:

with this fill
12l annug

g does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Stalwles. | further certily that the information
dport is true and accurate and that my signature shall heve the same legal effect a3 if made under oath; that | am an
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nime appears in

gfit with anaddress, with all other ke

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 2 99 1 999 8 . 00 am
CORPORATION Katherine Harris
R oRT tharine Hore ecretary of State
1999 DINISION OF CORPORATIONS 04-29-1999 90085 023 ***150.00
DOCUMENT # v
DOCUMENT # PgR000043645
CENTER FOR PHARMACY. INC.

I ____ R e A

513 JOHNS ROAD #205 5319 JOHNS ROAD #:05

TANPA FL 33634 TAMPA FL 33634

DO NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed
05/14/1998

2. Principal Ptace of Business 2a. Mailing Addrass 4. FEI Number Applied For
EL 26 _ £ - 35309*7/5’ Not Apy Beable
= Suite, AL B, etc. m Suts, ApL. ¥, etc. 5. Certifcate of Status Dasired [ sliisnﬁ'::"‘"

T City & State City & State’ 8. Eisction Campalgn Financing D " $5.00 May 8e
;L _211 Trust Fund Contribution Added 1o Faos
fip Country Zip Country 8. This coporation owes the curren! year intangible
;' Eﬂ '-2;] rETJI Personal Property Tax. Dves M)
9. Name and Address of Currant Reglstared Agant 10. Name and Address of New Rogisierad Agent
i 81| Name

e

— CR2EN034 {11/98)

SIMON, JODY

53'3 JOHNS ROAD '205 82! Street Address {P.0. Box Nurnbaer is Not Acceptable)

TAMPA FL 33634 83

84] City FL H Zip Code
13. Sursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared
olfice or registared agent, of both, in the Siate of Florida. Such d\ar&o\gaa by the corporetion’s board of directors. | hersby accept the appoin-ment 2s registered
agent. | am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGHATURE -
Slgnahaw, typbd or prited name 5 ragisienan sgert and ke ¥ appikcabis, TN TE: Rage IR Mr T e wihen il DATE

12. QFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
mE D . . [] DELETE 1.17ME (TJ¢nange [ hddition
NAVE DAGOSTING, FRANK - 12 NAME
sweeraporess] 5313 JOHNS ROAD #205 11 STREETADDRESS
o-stP TAMPA FL 33634 14GITY-§T-2P
mE D ) DELETE 21TME “IChange [ Adition
NAME SIMON, JODY 22 NAME
steersooress! 3313 JOHNS ROAD #205 23 STREETADORESS
cTY-31-20 TAMPA FL 33634 2.4 CY-gT-ZP
me D ) IJDELETE Raamme B JChange  (JAsEonl " °
N RQY, RITA DR. A2NAME :
swestapcress! 11718 BOWMAN GREEN DRIVE 23 §TREET ADDRESS -
&Y. STz RESTON VA 20190 ) 24.CITY-ST-ZP
TE D - O DELETE 4TME [JChange ] Adition
NAME MERRIL, JONATHAN DR. 4. ZNAME
streeT aopress| 11718 BOWMAN GREEN DRIVE 43 STREET ADDRESS
cv.st-oe RESTON VA 20190 44CITY-57.29
™E "[J GELETE 55 TIE [JChange (] Ackiion
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY.5T ZF 54 CITY-5T-IP
TmE {7 DELETE SITRE CliChange [ AdStion
MAME B2 NAME
STREET ADORESS 6.3 5TREET ADDRESS
CoTY-ST-2P i 64 CITY-51-2F

|

8)18)07 i 24-0062

ekt




