FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORT(?F&LON : f{, ; FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 OIISION OF COPORATIONS Secretary of State

DOCUMENT # S87168 (8)
LEISUREVILLE PHARMACY, INC.

L

Principal Place of Business Mailing Address
1871 SW. 15 AVENUE 2200 LAKE IDA RD
BOYNTON BEACH FL 33426 1-A
DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] BB-02RBK08 Not Applicable
Suite, ApL. ¥, elc. ita, Apt. #, ot i
uie. ApL- 4. ele Sulte. Apt 4, ete 6. Cenrtificate of Status Desired O $8.75 addiionai
22 ;?l Feo Required
City & State City & State 6. Election Campaigh Financing $5.00 May Bo
’a 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;l _2;' ;l Personal Proparty Tax dug June 30, COves [No
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
DILDINE, THOMAS 81| Name
2200 LAKE IDA RD. 62| Streel Address (P.O. Box Number is Not Accaptabia)
DELRAY BEACH FL 33445
|~
84| City FL lssJ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as ragistared
agent. | am lamiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Signature, typed of paitod name of ragpstersd agent and tlla o apphcatie {NOTE: Rogisterad Ageri signalure required when reinstating} DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™ D [ pEcETE T1TITLE [ orange L] addition |2
NAME DILDINE, THOMAS 12 HAME
steer aooness | 2200 LAKE IDA ROAD 13 STREET ADORESS %
Ciry-$1-29 DELRAY BEACH FL 14C/TY-ST-2IP o
NLE D T peLene 21TME L change L1 Addition |&>
A DILDINE, CAROL ANN 27 NAME
swreer aoress | 2200 LAKE 1DA ROAD 2.3 STREET ADDRESS
CiTY - §1- 2P DELRAY BEACH FL 2. 4CTY-51-21p . N
TITLE [J DELETE 31 THLE [ Change ™ [T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-7IP
TLE 17 DELETE 41TITLE [T Change [T Addition
RAME A, 2 NANE
STREET ADDAESS 43 STREET ADDRESS
CY-S1. 20 L4 CITY-ST-2P
TLE [J berete 51TIILE [T Gnange L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TTE | GETE( 61 TITLE TJChangs L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIfY- 5T- 2P 6.4 CTY-ST- TP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes_ { further certify that the Information
indicated on this annual repor! or supplemental annual repart is true and accurate/and that my signature shall have the same legal effect as if made undsf oath; that | am an
tee empowered to axagute this reg;ﬂ as required by Chapler 607, Florida&?as: and that my name appears in

officer or director of the corporation or the receiver of,
Block 12 or Block 13 if changed. 6r on an attachmedl wi

1 SIGNATURE-

an address.

L™

2L 551 ) s 2l A

.




