PROFIT
CORPORATION
ANNUAL REPORT

1996

J

FILE NOW: FILING FEE

4

AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # S72128

1. Corporation Name

RENT A PHARMACIST INC.

(9)

Principal Place of Business

11842 HEMLOCK ST.
PALM BEAGH GARDENS FL 33410

Mailing Address
11542 HEMLOGK ST.

PALM BEACH GARDENS FL 33410

AUV O AR MR

3. Date Incorporated or Qualtified 3a. Date of Last Repart

| 06/08/1991 01/31/1995

_2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650281515 Riot Appicable
| Suite, Apt. #, elc, Suite, Apt. #, etc. 5. Certifcale of Status Dasired 0O $8.75 Adc!itiona1
22 ;] Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 m Trust Fung Contributon t Added to Fees

Zip Country Zip auntry 8. This carporaticn has liability for intangible tax under s 199.032,
24 m E‘ EE] Fiarida Statutes [ ves ClNo

9. Name and Address of Current Registered Agent

BRODY, ROBERT D
11942 HEMLOCK &T.
PALM BEACH GARDENS FL 33410

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
or registered agent, or botn, in the State of Florida. Such change was authorized by
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

- 10. Name and Address of New Reglstered Agent

81| Name

82| Streot Address [P.0O. Boax Number is Not Acceptable}

83

B4| Ciy FL ]ss] Zip Code

corporation’s board of directors. | hereby accept the appointment as registered agent, [ am

ove -named corporation submits 1his statement for the purpose of changing its registered office

Signaturs, hped o prnted name of regisiorad agert aad tiie if apphcatte. T NOTE gl w0 Agort sgadture reqoied when renstatngh DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
TINLE P 3 DELETE TITLE [ Change  [] Addition
NAME BRODY, ROBERT D NAMF
sreer sooress | 11942 HEMLOCK ST, STREET ADDRESS
CITy-51- 2 PALM BEACH GRDNS. FL 33410 OTY-5T-2
TILE () DELETE TALF [ Chaage  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRFSS
CHY-51-2P CITY-ST-21
TMTLE [ DELETE 3)une [) Change [ Addition
NAME 32 KAME
STAEET ADDRESS 33 STREET ADORESS
CITY-S1-2IP 345 5T-2IF
TITLE [] DELETE N PRI [ Change [ Addition
HAME 42 KAME
STREET ADDRESS 4 3 STREF T ADDRESS
CITY-$1-21P 44CTY-ST- 2P
NLE [CJ DELETE 51 1TLF [ Change [ Adsition
NAME 52 NaME
STRECT ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5407Y-5T- 2P
TIE [ QELETE 6 1TINLE [ Change [ Addtion
NAME £2 HAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-S1-2IF 6ACY-ST-7F

appears in Block 12 or Blg n addross.

SIGNATURE:

ged, or on an aftachment

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered te axecute this report as required by Chapler 607, Florida Statutes; end that my name

St Yhs Wb bty

Daytire Phone ¥

CR2E034 (12/95)




