k)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

!

I'LORIGA DEPAHTMENT OF STATE -j
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

Princlpa! Place of Business

1108 LAKE DRIVE
OOCOA FL Seea2

S76406
FIVE POINTS PHARMACY, INC.

6

1 Address

1108 LAKE DRIVE
COCOA FL 32022-8676

2. Principal Place of Busincss
P

Sulte, Apt. #, etc.
22]

128

FILED
Apr 18 1997 8:00am
Secretary of State

AR

3a. Dale of Last Reporl

03/04/1996

3. Date Incorporated or Qualified

08/28/1991

2& “Mailing Address

4. FEI Number

53-3105441

Applied For
Nat Applicahlo

Suite, Apt, ¥, otc.

$8.75 Adsitional

City & State

23]

N

Zip

m

25

T Couny

4. Name and AddresEEf ‘ﬁirreng ﬁgg!g@t«ég

HARRISON, DOROTHY B.
1106 LAKE DRIVE
COCOA FL 2022

office or registered agom, or both, int

2—7—] 5. Cerlificale of Stalus Desired O Fac Requned
 Clly & Slate 6. Election Campaign Financing $5 00 May Be
@ I o Trust Fund Contribution L Added 1o Fees
_p __ Country 8. This corparalion has liability for intangiblo tax under s. 199.032,
29| ) 30] Florida Stalules Yes [ Mo
n 10. Name and Address of New Reglstered Agent |
B1| Narnc
B82[ Strect Address (PO, Box Numbor is Not Accepable) -
83 |
84! Gity o - FL Zip Code ]

11. Pursuant 1o the provisions af Sections GO}' (507 and GO7.1508, Florida Slalules, the above named 4 corporat\on submits this statement for the purnose of changwnq its rr\qmlorcd 1
he State ol Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent, | am familiar wilh, and accepl the obligations of, Seclion 637 0505, Flonda Statutes,

OIASRAIATIIONE .

SIGNATURE __ I e L
Signature, t,rwd o ponle i o T tpeteresl agent aod Wle ¢ i bl {NOTL - Hegistored Agorl sigrature 1eguited whice renstabng) DATE
12, OFHICERS AND DIRECTONS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE P "Moo T h O Crange L] Additeon
NAME HARRISON, DONALD G. 12 A
streeracoress 1 1108 LAKE DRIVE 13SIHH T ADDRTSS
erv-s-ze | OOCOA FL 1ATIY-ST. 7
TLE P RErGE 21T o o gd [T cnange L Addition
NANE HARRISON, DOROTHY B. 27 HAME
streer aoress | 1108 LAKE DRIVE 2 ASTREEL ADDRESS
orv-sr-ze | OOCOA FL , 240151 7P
ME o R RGE ] XA T ¥ crange T Acdiion
NAME 32 HAME
STREET ADDRESS 335THIEF ADDRESS
CITY-51-21p B 34.GIFY-ST- 7
TTE - Tl oten | EXET T - T Change L] Adation |
NAME 4.2 NANE
STREET ADDRESS 4.3 STREF | ADOKESS
City-ST- 1P 44 CilY-ST-71P
LE ) T B W AT PERITY o [ change [ Additicn |
NAME £.2 NAME
STREET ADDRESS 5 3 S1RLEY ADDRESS
CITY-ST-2P _ ) A CY-5T- 7P ,
TITLE "Toaer sl ) [ Crange L] Additon |
NANE 5.2 HAML
STREET ADDRESS 6 ASTREET ADDRLSS
iTY-5T-2IP - CACHY- ST 2P

14. | do hereby cerlily thal the information au[upl«cn with his Nulq coes ot quahiy for the exemption slaled in Scetion 118 D?( }i), Florida Statutes. | lwrther cerlily thal the
Information indicated on 1his annual reparl or supplemental annaal teport is true: and accurale and that my signature shall have the same legal effect as if made undeor path: thist
I am an ofliger or director of thoe corporation o the receiver of trustee ompowerad 10 execute this report as required try Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block, 13 if changed, or on an allachmeny with an address.

L TP

2

M‘&!

d//v—/&b

.~ {b/ B m ..Lf. e

CR2E034 (9/96)



