C344370

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEIPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secn fary o Stae ecretary of State

1999 DIVISION CF CORPORATIONS 04-25-1999 90009 015 ***450.00

DOCUMENT # S51087

1. Corporation Name

BETHESDA COMMUNITY PHARMACY, INC.

MRS ER TR

Principal Place of Business Mailing Address
824 5 SEACREST BLVD 2824 S SEACREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN T 1i8 SPACE
3. Date ncorporated or Qualifed
05/09/1991
2. Princip:il Place of Business 2a, Mailing Address 4. FEI Nimber Aplied For
3 | ;] 65259818 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. . jt
P —-l P 5. Certifc ate of Status Desired O $8.75 Adc!monai v
22| 27 Fee Reuired :}
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe ’l
;3_) |28 Trust I"und Contribution Added t Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible |
4 25[ 29 30 Personal Property Tax. [ ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
DILDINE, THOM 82! Sleel Atdress (P.O. B0y Number is Nol Acceptat)
‘dr 0. Bo»
2200 LAKE 'DA ROAD reet At'dress { o> Number is Not Acceplable)
SUITE 400 8
DELRAY BEACH FL 33445 — ]
84| City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or ragistarad agent, or both, in the State of Florida. Such change was uuthorized by tha carporztion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURZ S ——

Signature, typed or printed nar e of registered agent nd title if appiicable (NOTE : Registered Agent signature requ red when reinstating} DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 &
TITLE D [1DELETE 11TME [JChange  [] Addition E
NAME DILDINE, THOMAS 1.2 NAME 3
sReerapress| 2889 BANYAN BLVD CIR NW 1.3 STREET ADDRESS 3
CITY-ST-719 BOCA RATON FL 14 TITY-$7- 7P &
e [ ] DELETE 21 TITLE [JChange ] Addition | ©
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ] 2.4 CITY-ST-2IP
TME [ DELETE 3.1 TITLE {IChange  []Additior
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-S7-21P
TITLE (] DELETE 41 TITLE [TChange  [J Addition
NAME 4,2 NAME
STREET ADDRES: 43 STREET ADDRESS
CITY- 8T-ZIP 44 CITY-ST-2P
TME ] DELETE 51TME [iChange  L]Addition
NAME 5.2 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TME ] DELETE B1TITLE [lChange ] Addition
NAME 62 NAME
STREET ADORESS' $.3 STREET ADDRESS
CITY-ST- 2P gapmy-stzp | -

14. [ hereby cerify that the information supplied with this filing does not qualify for the #xemption stated in € ection 119.07(3Ki), Florida Statutes. [ further cerify that the information
indicated on this annual report or supplemental anatfalyepprt is true and accur:itgfand that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio 1 o the receivef or e empowered 1o ex:fte this repor as requi-ed by Chapter bD7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, cr on an attachmia an address, with all ytler fike empowered.

SIGNATURE: an—é,ne %QM) 276-GYYs

ICER OR DIRECTGR = . Date D: ytrme Phione ¥

=
=




