FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;O();ATTION p"'"’* FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

% Sandra 8. Mortham
ANNUAL REPORT (i

1998 - DIVIS!C?:[:{TI:?:)(:PSC;:ZHONS Secretary Of State
DOCUMENT # S56353 (3)

1. Corporation Name

PHARMACY FACTORS OF FLORIDA, INC.

L

Principal Place of Business Mailing Address
LEGAL DEPT. € LEGAL DEPT. E
ALBUGUERGUE NM 87100 ALBUOUERQUE NM 87108
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/28/1991
2. Principal Place of Buginess ~— | 2a. Mailing ross 4. FEI Number Applied For
ELZOJ_ﬁm Avenue ME Jwl 0] Sun Bvenue MNE|" soansste Not Applcable
Suite, Apt. 4, elc. Suito, Apt. #, etc 5. Centificale of Status Desirad 0 $8.75 Additiona!
— . Certifi ]
22] AE@HL mfﬂ ' m LE E]ﬂﬁ— Dm . Fee Required
City & State N City & State 8. Election Campaign Financing $5.00 ma
E R y Be
2] Alby duRAUE , NM [»] A f buouEROUE y N IV] | tustfuna contribuion 0 Added to Fees
Zip - Counlry? Zip Countfy 8. This corporation owes or has paid the currgnt year Intangible
_2;] % rl ’0 g ?ﬂ MSA ;] ‘5’7 }b‘] m uéﬁ' Personal Property Tax due June 30, Yes [No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2{ Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
8
84| City FL ss| Zip Code
11. Pursuani lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office of regislered agent, or both, in tho State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE Signature. typad o prnind name of iegrslered agont and tile ¢ appicatie {NOTE: Registersd Agen! signahuce required when reinstating DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [J peLEte 1TITE = [JChange L] Addition
KAME CONARD, 5COTT 12 NAME

sieevaopess | 15548 REDINGTON BEACH DR 1.3 STREET ADDRESS

CITY-ST- 2 REDINQTON BEACH FL 14 CITY - §T-21P

TmE L I ToeEE 21 TILE [T crange L] Addition
NAME CONARD, ANN 22 NAME

steevaporess | 15548 REDINGTON BEACH DR 23 STREET ADDRESS

Ty - 51-29 REDINGTON BEACH FL 2 40IV-S1-2P

TLE P T DeLeTe 31INLE : Change Addition
RANE SLICE, MICHAEL 32 NAME

smeeraooress | 101 SUN LANE NE 33sTREET ADDRESS | /O ) Sun Avenue NE

erv-sr.2p |  ALBUQUERQUE NM saorv-ste | AfDUAUERAUE 4 MM 1109

TTLE ] T DELETE 41TMLE 4 ,ﬁChange T Addition
RAME MANN, NIKKI J A 2 NANE

seeranpress | 401 SUN LANE NE aasweerooness | /0 Sun Avenue MNE

CiTy-5T-71P ALBUQUERQUE NM act-star TATALU ouaR O

TME VFC T DeLETE 5 TITLE = hange Addition
NAME WARRICK, WILLIAM C 5.2 NAME

seeraporess | 101 SUN LANE NE s3smeeranoress | /O 5(,( n ﬂddn ue AME

CITY-5T-21p ALBUQUERQUE NM 54 0ITY-ST-71P R

TiILE SVC ] DELETE 61 T0LE Change Addilion
NAME SCHELLING, WARREN C 6.2 HAME

seeTaponess | 101 SUN LANE NE s3SIREETAOORESS | /O D n Avenue NE

CITY-S1-2 ALBUQUERQUE NM sacmv-stze | Al by BUER c

14. | hereby certify that the information supplied wilh this filing does not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida’Statutes. | further certity that the information
Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an
officer or dwgctor of the corporation or 1ho receiver or trusteg empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changgd, or on an ﬂltﬁem withyan address.
QICNATIHIRE: ﬂ‘l.ﬁ; P Py femne)Y R Y- 2R




