FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
CORPORATION PLORIDA DEVARTENT OF STATE Apr 25, 1999 8:00 am
AMNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION CF CORPORATIONS 04-25-1999 90009 015 ***450.00

DOCUMENT # S87168

1. Corpoiation Name

LEfSUREVILLE PHARMACY, INC.

ARV BRI SR

Principal f'lace of Business Mailing Address
1871 S.W. 15 AVENUE 2200 LAKE IDA RD
BOYNTON 3EACH FL 33426 1-A
DELRAY BEACH FL 33445 DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed
10/14/1991
2. Pringipat Place of Business 2a. Mailing Address 4, FEI N mber Apied For
21 2] 650286528 || No Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additionat
5. Certifcate of Status Desired O ; .
22 27 Fee Required '
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
23 (28 Trust #'und Contribution Added to Fees :
Zip Couritry Zip Country 8. This corporation owes the current year Intangible .
24 @ ng [3_01 Persar al Property Tax. ves TINe |
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent '
81( Name ‘
DILDINE, THOMAS \
82| Street Acdress (P.O. Box Number is Not Acceptable} !
2200 LAKE 10A RD.
DELRAY BEACH FL 33445 & 1
34| City FL 85] Zip Code :'
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered |
office o- registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered |
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Fi rida Statutes. |
SIGNATURE 1
Slgnature, typed or printed nane of registered agent . nd titie if epplicable. (NOTE Registered Agent signature requ "ed when reinstating) DATE a f_
12, _ OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @ Z:
TITLE D [] DELETE 1.1 TITLE [T Change [ Addition E =
NAME DILDINE, THOMAS 12HAME x 2
streeT aooress| 2200 LAKE (DA ROAD 13 STREET ADORESS g =
CITY-ST-2F DELRAY BEACH FL 14CITY-§T-21P &
TLE D ] DELETE 21TME CiChange  [JAddition | <
NAME DILDINE, CAROL ANN 22 NAME
steeranoress| 22000 LAKE IDA ROAD 23 STREET ADDRESS
crv-st.ze | DELRAY BEACH FL 2 4CITY-ST-21P
TILE 1 DELETE 34 TILE {Jchange  [C]Addition
NAME 3.2 NAME
STREET ADDRES! 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TME {7 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-ZF
TITLE [ DELETE 51TIME [] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CAY-5T-ZIP
TITLE [ GELETE 61 TIME [JChange |7 Addition
| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-5T-2IP —_—

14. | hereby certify that the information supplied with 1 is fifing does not qualify for the exemption stated in Saction 119.07(3 (i), Florida Slatutes. | turther cerlify that the inforimation —
indicated an this annual report or «upplemental annual report is true and aggurz te and that my signature shall have the tame legal effect as if made under oath; that | am an .
aofficer or irector of the corpgration or the Wer or trustee empowered #0 exe-cute this report as required by Chapter €07, Florida Statutes; and that m'+ name appears in
Block 12 ur Block 13 if changed, o° on i h all cther like gmpowered. '

SIGNATURE: b e ¢ /: J-/‘i 9 (56 .!)2_7 ¢ ~6HFL—

SIGNATURE AN F SIGNING OFFICER O: DIRECTOR Date 4 ime Phone #




