FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATIOM
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S51087 (2)

1. Corporation Name

BETHESDA COMMUNITY PHARMACY, INC.

Principal Place of Business

2824 § SEACREST BLVD
BOYNTON BEACH FL 33435

Mailng Addrass

2824 S SEACREST BLVD
BOYNTON BEACH Fi 33435

MRV MR

3. Date Incorporated or Qualified | 3e. Date of Last Report

i 05/09/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650259818 ™ "[Not Applicable
Suite, ApL. #, elc. Suite, Apl. ¥, elc. $8.75 Additional

5, Cerlificale of Status Desired O

24 2 29 [30]

2}_1 ;l Fee Required

| Gy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
2y Cauntry Zip Country 8. This corporation has liability for intangiole tax under s 192.032,

O Yes ONo

Florida Statutes

| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
DlLD‘NE, THOM 82| Strect Address (P.C. Bax Number is Not Acceptable)
2200 LAKE IDA ROAD
SUITE 400 83
DELRAY BEACH FL 33445 g4l City FL |35 j 7 Codo

familiar with, and accepl the abligations of, Sectan 607 0505, Flarida Statutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corperation subrmits this statemant for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agenl. | am

i3t e, tyred of (i neie of rgisie ed sge ano we d apploade NOTE: Rogateed Agent Sgnaie repired when renstatngt DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TInLE D [ DELETE 11T1LE [ Chanje (3 Addition | .=
NAME DILDINE, THOMAS 17 NANE 3
singeraooress | 2889 BANYAN BLVD CIR NW 1.3 STREET ADORESS 2
CTY-S1-7P BOCA RATON FL 14 CITY-ST-2P &
i ] DELETE 2 1TLE [J Change 7 Addilion | ©
NAME 22 NAME
STREF3 ADDRESS 23 STREET ADDRESS
| CTy-SE-2F 24 CITY-S1-2P
TLE [ DELETE 3 1TILE [ Charge [ Addition
NN 32 NAME
SIRECT ATDAESS 33 STREET ADDRESS
CHV-S1-72IP 3400Y-ST-2P
TILE ] DELETE 4 1 TILE [ Charge  [] Addition
HAME 47 HAME
STHELT ADDRESS 43 STREES ALCRESS
CiIY-ST-2IP 44 CH1¥-ST- 2P
TITLF ] DELETE 5 17INE [ Charge  [] Addilion
N 52 NAME
STREE ] ADORFSS 53 STREEY ADDRESS
| Cv-sT-ZP 54CITY-51-2P
THLE [] DELETE 6. 1TINE [ Cnaige ] Addition
NAME £2 NAME
STACET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 C1Y-ST-2P

aath; that | am an officer or director of the cerparation or the rec
appears in Block 12 or Block 13 if ch of on an atlachm

SIGNATURE: _ __

SIGNATURE AN

with an address.

rltlra R_

OF SIGNING OFFICEH OR DIRECTOR

TYPED OR PRINTED NAM

14. | do hereby certify that the infarmation supphed with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida S:atutes. | further
cerlify that the informatian indicated on this annual report o supplgmental annual report is true and accurate and that my sigriature shall have the same legal effect as if made under
or or frustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; an that my name

s ng) 17¢- CYEFP

£ i

Daytma Fhone #




