FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # 856353

. Corporabon Name

PHARMACY FACTORS OF FLORIDA, INC.

(3)

Principal Place ¢f Basiness Malling Address

£925 112TH CIRCLE €925 112TH CIRCLE
STE 102 8TE 102

LARGO Fi 34543 LARGO FL 337735200
Us us

OV AR

Apr 30 1997 8:00am

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

06/01/1996

4

SIGNATURE

|2, Principal Flage of Buw RS 2: Manmg Aédres 4. FEl Number Applied For
1] 101 Swa Lae N C glm LMC MK & Not Applicable
Suite, Apt. B oto _ Suite, Apt. #, elc. . . 75 Addiionat!
[;2 J 5. Certificate of Status Desired Iﬂ Fee Required
] City & §tate ’\}f-/l Cit Statc ,\j 6. Eigction Campalgn Financing $5.00 may Be
J p( ] y(_q Wwergpe . INFL | 231 utr u,f_ M Trust Fund Contribution Added 1o Fees
70 Counlry Z2ip ¥ Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
24| %’l lDr/l 25 | J 5 A [20] s’\ lool [30] lq' Florida Statutes Eves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARK R MIKLOS 81| Name
6625 112TH O'RCLE. N B2} Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 102
LARGO FL 34843 B3
84| Ciy FL 85] Zip Code
13, Pursuant to the provisions of Sections 607 0602 and 607, 1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agen. Larn lamihar with, and accept the ohligations of, Section 607.0505, Florida Stattes.

Bl alune typiid o pordid fanas ol regastensd agent and wlie | apphcable. THOTE Rugisered Agert signalure readired when rarsiatng DAYE

i3, GFICERS AND DIRECTORS 13, I (s ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g

1LE PFD SCOTT T[] DELETE 11TILE Fﬁ,duﬂ— F e <ot Lo Tad Change LT Acdilion | &5

HAME GONARD, 12 NAME Lo W

see aonnrss | 6826 112TH CR N STE 102 1 3 STREET ADORESS OIW §6ug Ledi '\ﬁhmr-bftdl Pr. %

cvst e | LARGO FL 14 CITY-SE-21P 4 MM{) fmGeach '%lﬁ

TITLE VPD [LJ DELETE 21TILE Jllt Ve \AEAF [ Change [ Aadition |&2

HARE CONARD, ANN 22 NaME W AM W"L 65US Redin i Bewch O

steen anceess | 6926 112TH CR N STE 102 2.3 STREET ADORESS 1% 3 b

cvsae | LARGOFL 2 4CITY-ST-2P W— edi ny b &UJ‘\ EL %3708
e 5T B DELETE T1TME W:H-rn-_ PrestdtaT EI] Changs TR Addition

B BAPTIST-SCWARTZ, MAGD 32 NAME ihpel Dlice

srvern ancress. | 6928 112TH OR N STE 102 aastreeranress | D1 Swn Laae NG

v sroe | LARGO FL seom-stze | RAb we NM $004

it [J oELETE 417ME 5“”, L] Change 1] Addition

Naw 4.2 NAME Nikk n_

SOHEE T ADDFESS . aastreeranoress | 1OV Swn Lmr/ e

ey -1 e k wory-stze | A lbwquesdue, PIH &7 1A

Tt [ oLere EATITLE Vice TeesidenH CealeoTler [T Change Adoiion

Naw: 5.2 NAME W\‘\s‘ W&N“’\}d"

SHHEEL AL SG sagmeer aporess | 1D} dwn t

L8 AP o SACIY. ST 2P Albugu trgue, ,‘r‘: '5\?; 04

T DELETE BATTLE :?-u—rtw—e-—gderr r ) I Change  KCH Addition

NaM: B.2 KAME avea O o uuéb Nﬂid‘b(‘

SIHELT ALDAESS sasmeraoniess | (01 Sun Lane N"’

st zp saciv-size | A lhunpesdye NM “&‘Im

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N

[ 94,1 do berety cerlily thal the information supplicd with [his Tiing does not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further gertify that the
informiation incizaled on this annual report or supplernantal annual report s trug and aceurata and that my signature shall have the same legal effact as if made under oath; that
1 am an ofhicer o director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Biock 12 or Block 13 if chghged, or on angttachmant with an address.

HRED

50S U4 %’55{

JE OF BIGNING OFAICER OR DIRECTOR

el

Daytime Phane ¥




