04071999-90032-047-$150.00-$150.00

——

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

———4999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacratary of State

= = 2= DIVISION.OF : CORPORATION S 2===55r=C)

*+. Cerporalion Name

ELDER CARE PHARMACY, INC.

i

DOCUMENT # p98000083716

~ Apr 07,1999 8:00 am
; ecretary of State

4 04-07-1999 90032 047 ***150.00

~

| ’IIllllllilllil\\ﬂll\ﬂ\lilllﬂ\llﬂl|ll|llﬂllI)lhlllllﬂﬁll)ﬂlll!ﬁ'g

Principal Place of Business ..., . s 1 Y _t.aw. Mailing Address
5006 EAST BROADWAY AVENUE 5008 EAST BROADWAY AVENUE
UNIT 7 . UNIT 7
TAMPA FL 30619 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE !
. 3. Date Incorporated or Qualifed :
09/29/1998 <9 353 9L ¢
7. Principal Place of Dusiness Za. Maiiing Address 4. FEI Number | Appiiad For
1) |28 ST 358 veS ! | Nt Agpicabia
Suite, Apt. #, etc. Suite, ApL #, eic. . .75 additional
2 pom 8. Ceriifcate of Status Desired  [J Fea Roquired .
City & State City & Stale 8. Eloction Campaign Financing $5.00 may Be . )
":EI a Trist Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owas the curment year infanglble
;4]_ E"I El @ Perscnal Property Tax. felvas  [CiNo
9. Name 8nd Addross of Current Registered Agent . . .. . - ... . . — s~ 10. Name and Address of Naw Reglatered Agent .~ — ———-=}—r,
81| Name )
ERILA |
;4&13 MMEmVBWE 82| Street Address (P.O. Box Number is Net Acceptable)
CORAL GABLES FL 33134 )
84| City FL ]usl Zip Code

SIGNATURE

1%, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida v
office or repistered agent, oF both, in the Stats of Florida, smmanagowas authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Fkﬂga'smas.

-

Statuies, the above-named corporation submils s siatemend for the purposs of changing fts

reﬂstar@d
board of rs. | haraby accept the appointment as registered

Shoratars. fyped v printad rame of regated ogent and Es ¥ spckcatie. NG d Aqent Bignatire require] when FOFREANG] BATE =

12. . OFFICERS AND DIRECTORS . 13. ADDITION:JCHANGES TO OFFICERS AND DIRECTORS IN 12 -1}
e PSTD [J CELETE 11TME 72 ’ GfCrange  [JAdSbon | 7=
e CUMMINGS; ROBERT M R Commivss AoSear m 3
swreersooress| 5006 EAST BROADWAY AVENUE 13STREETADDRESS | S~ 026 £ ‘78175"7:5"'3‘-5‘-" AL I R e T g -
orv-sroe | TAMPA FL 33619 A C.$1.29 Tampn SC P¥EZS L - T A8
TE [T DELETE 21TmE S > T j ClChange  BFAddton | ©
NAME . 22 NAME o i i SS I ;/l:«vpé '
SIREET ADDRESS| usmeETaRESs | /01§ JAVIE T T :
CAY-5T- 7 seamvsrze | LuSking FE I X5 ro !
TME (7 DELETE J1TmE ’ [ Change L1 AdGtion
NAME |t 3 - T et e s e e~ ] 32 NAME i o e 2 e ——— T TR T T T —={
STREET AXOFESS) - 33 STREET ADDRESS ;
cOY-51-42 34, CATY-ST- 2P

TME £J DELETE LITTLE CCrange OAddton] |
NAME 4 2NNE ,
STREET ADOESS 43 STREET ADORESS

CITY-ST-;0P 44 CITY. 51-2P l
TME [ DELETE S1TME CJChange  [FAddition

NAME 5.2 MAME :
STREETAJORESS| 53 STREET ADDRESS y
cy-sT-. @ S4CITY-ST-2° | '
™E 1 DELETE g1me ClChangs LI Addiion &
NOE BINME
STREET AJORESS, 5.3 STREET ADDRESS l
CITY-ST-i P SA0MTY-ST-2P !

14. ) horaby certify w;al the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the Informatio N

indicated on this annual report or supplemental adnual report I9 true and Accurate and that my signature shall have the same legal effect as if mada under 0ath; that | am an i

afficer or director of the corporation of the receiver OF trustee empowered to exeCula this report as requited by Chapter 807, Florida Statutes: and that my nane appears in
Block 12 or Block 13 if changad, or on en attachment with an address, with all ather like empowered.

SIGNATURE: _/g%jﬁ’ﬁ?”“’i RE
) SIGHATUI 0 TYPEQ QR PRINTED

QUIRED

e
W

> ,4 Kr— S/ B 354y
i Ofla DCaylime Phona # 4

SIGHING OFFICER QR DHREC

vaz




