FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Jan 29 1997 8:00am

CORPORATION
Secretary of Slate

ee7 Secretary of State

DOCUMENT # 321584 (5)

1. Corporation Name:

APOTHECARE, INC.

Princ pal Flace of Busingss Maiiing Address
MR. & MRS, LAURENCE $. HERMAN MR. & MRS. LAURENCE S. HERMAN
% COX PHARMAGY. 6815 N. DALE MABRY HWY. % COX PHARMACY, 6815 N. DALE MABRY HWY,
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1980 02/16/1996
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
—2—1—] - 25] 58-3040861 Not Applicable
Suite, Apl #, CIc. Suile, Apt. 4, etc. ‘ $8.75 adgditional
| . Hi i
22 2ﬂ §. Certiticate of Status Desired a Fae Required
City & Blale ___ City & State 6. Elaction Campaign Financing $5.00 May Bs
23 2BJ Trust Fund Contribution Added to Feas
2ip L. Couritry Zip Couintry B. This corporation has liability for intangible tax under s, 198.032,
I2a] 2] 2¢] 30] Fiorida Statutes Kves []No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
SOLOMON, STANFORD R. 81] Name
ONE TAMPA CITY CENTER 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2400
TAMPA FL 33602 83
84| City FL 85| Zip Code

1. Pursuan to 1he provisons ol Scctions 607.050% and 607 1508, Flonda Statutes, the abave-named corpofalion submits this statement for the purpose of changing its registered
office or regislered agaonl, or bath, in the Slate of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tne obligalions of, Section 6070505, Flonda Statutes.

SIGNATURE _ o .
Engt L] G R e y ot BeEnT B Wle © 2pnhcatle {NOTE: Registered Agert signature tequired when seinstating) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P [T oeckre 11TTE [JChange ] Addition
HAME HERMAN, LAURENCE §. 12 NAME
sivee? anorrss | B815 N DALE MABRY HWY. 1.3 STREET ADDRESS
ory-sr-ze | TAMPA FL 1ACITY- 5T-2P
TiLE VP [ DELETE 21 TMTLE [JChange ™[] Adaition
NAME HERMAN, MARSHA 2.2 NAME
sirert apomss | 6815 N DALE MABRY HWY. 23 STREET ADORESS
omv-stoe | TAMPAFL 2 4CITY-ST-29
e ) T oeLETE 31TOLE T T change L1 Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 512 34 CITY-51-2IP
TITLE TJ okLeTE —1 4.1 TILE [Jchange 1] Addition
NAWE 2.7 NAME
STREET ADDRESS 423 STREET ADDRESS
CiTY-$T- 2 44 TITY-57-7p
TALE T peceTe 51 TILE [Fchange ] Addition
HAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GiTy- 51 2 , 5.4 LITY-ST- 2P
ILE [T oeeE 5.1 7IMLE [ change  [J Addition
NawE £.2 HAME
STRELT ALDAESS .3 STREET AUDRESS
CHY- ST 2IP BACITY-ST2P )

14, | do hareby cerify tnal the informabon supplied wilh this filing does nat gualify for the
information indicaled or this annual report or supplemental annyal reporl is trugf@nd
[ arn an o'ficer or drector of the corporalion or the receivar or
appears in Block 12 or Block 13 f changed, or on an attac

@ stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
gland that my signature shall have the same legal effect as if made ynder vath; that
£this report as reqp’red by Chaptar 607, Florida Staluies; and that m namrj

_. )
SIGNATURE: _ -t oh i 7 e L2357 ymuY

"SiaNATGRE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Deytrme Frone ¥

o523831

CR2E034 (9/96)



