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

CORPORATION PR e Jan 21 1998 8:00am
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # S21584 (5) |

1. Corporation Name

APOTHECARE, INC.

[V ARRAT AR AR

Principal Place of Business Mailing Address
MR. & MRS. LAURENCE 5. HERMAN MR. & MRS. LAURENCE §. HERMAN
% COX PHARMAGY, 8815 N. DALE MABRY HWY. % COX PHARMACY. 6815 N. DALE MABRY HWY,
TAMPA FL 33612 TAMPA FL 33612 DO NQTWRITE IN THIS SPACE
3. Date Incorporated ar Qualified .
. 12/27/1890 L
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] |26] , 59-3040861 _ Not Appilcable
ite, Apt. ¥, etc. ite, Apt. #, etc, it
Sulie. Apt. #. ete Sulte, Apt. #, et 5. Certificate of Status Desired L] $8.75 addiional
22 ;] ) B - Fee Required
City & State City & State ) 6. Elaction Campaign Financing $5.00 May Be
;:;‘ ;;' i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;4-] 25 EI 30 Personal Property Tax due June 30. m Yes [:I Na
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
SOLOMON, STANFORD R. 81; Name
ONE TAMPA CITY CENTER 82| Street Address (P.O. Box Mumber is Not Acceptab!e)r
SUITE 2400
TAMPA FL 33802 &
84! City FL 85] Zip Code ]

11. Pursuant to the provisions of Secticns 8070502 and 807.1508, Fiorida Statules.' thé above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Signalxae. typed or printed name of registered agent and title f applicable. (MOTE: Ragistered Agent signature raguired whan ‘elnslating] DATE I

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TISLE P [T cELERE 11TTLE [Tchange 1 Addition

NAME HERMAN, LAURENCE S. 12 NAME

smeeTappaess | 6815 N DALE MABRY HWY. 4.3 STAEET ADDRESS

CITY-S7-2IP TAMPA FL 1A CITY-ST-2IP

TITLE VP T[] DELETE 21 TILE LT Change 7 Addtion

NAME HERMAN, MARSHA 2.2 NAME

seeraopress | 6815 N DALE MABRY HWY. 2.3 STREET ADDAESS

CITY-§T-ZF TAMPA FL 2, 4 LITY-5T-21P . L ‘

TIMeE [F DELETE 3,1 TWLE [Tchange [ Addition

NAME 3.2 NAME

STAEET ADDAESS 33 STREET ACDRESS

GiTY - 5T-ZIP 34, CITY-ST-21P . B

TILE [ 1 peLETE 417ILE [T change [T Addilion

NAME 4.2 NAME

STREE? ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P L _ W sAniTY-sT-ZIP )

THLE [T BELETE 5.1 TMLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OIfY-57-2IP L . 540mY-5T-21P -

TITLE [T DELETE 6.3 TILE [dChange [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-5T-21P 6.4 CITY-ST1-2IP R

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

mdicated on this annual report ar supplemental annu port j£ true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiyer mpowered 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears In

Block 12 or Blochk 13 if change on an ittach address. o,

SIGNATURE: 77 r‘;@@fg@: gém i Wi 77 72 %%

Y i ERET T B

YT T

CR2E034 (10/97)



