- pRorrm

'FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

'DOCUMENT # V22219 (@)

1. Corparation Nama

GOLDEN GATE PHARMACY, INC.

T

Prinepat Pince o [Iiu-@unc.ss Mdl|‘ﬂg Address
2345 (SLE OF CAPRI RD. 800 FIFTH AVE. S.
NAPLES FL 33999 NAPLES FL 33940
us us
3. Date Incorporated or Qualified | 3a. Date of Last Rgy
03/15/1663 013011
2 anu ol Place of Business :Zja. Mailing Address - 4, FEI Number Appliad Far
21 e 28] 650322427 Mot Applicable
Su'te, Apl. &, et Suite, At #, et 5. Centifcate of Status Dasired 0 $8.75 Additional
22 7 N Fee Required
Dty 8 State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution . ‘Added to Fees
Ll ~ Country o dp " Counby 8. Tnis corporation has fiability for intangitie tax under s 169.032,
|2a] 25 29| 30 Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Regislered Agent
81| Name
WOJCIK, NANCY .
, 82| Streat Address (P.0. Box Number is Not Acceptable]
800 5TH AVE SOUTH
NAPLES FL 33840 83
84| Gity FL as[ Zip Code

731 Parsiant to the provisions of Seclions 607 0507 and 607.1508, Florida Stalutes, the above-named corparation subimits this stalernent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiae with, and accept the obligations af, Section B07.0505, Florida Statutes.

SICGNATURE e L e
Sty e B € fred N G 1y re A A WD T I appcae IROTE Rogishrad Agert s.gnatuns renuired whan renstaling DATE
12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT 1PV T [ DECETE 11 TITE [] Change  [] Addition
Bt WOJCIK, JOHN 12 NAME
SERES 1 ADDRESS BOO 5TH AVE' s‘ 1.3 STREFT ADDRESS
NAPLES FL 33940 1.4 CUIY-5T-2IF
i - Z [JDtELET: 2 1T ] Change™ [ Addition
bt WOJCIK, NANCY 27 NAME
SIRETTALDRESS sm STH AVE s 2 35TREET ADDRESS
L ovsae | NAPLESFL3340 24C1v-50 20
WLE [C] DELETE 31THLE [3 Change [} Addition
Nardi A7 NAME
SIRCE] ALNRESS 33 SIREET ADDRESS
Clbv-81- 210 _ o o s 34CITY-81-72P
e [) DELETE 41 TILE [ Change [ Addition
hAY- 42 NAME
SUHETT ADTRESS _ 4 3STREET ADDRESS
| onvestaw B B 44CITY-S1-2P
iy [ DELETE 5 1TITLE [ Change  [] Addition
KNty 5 2 NAME
SIRbe | ADDRE S5 5 3 STREET ADDRESS
,,,,[,I,T',,‘(‘,I,ﬁ] A e 54 CITY-81-2IP
Rk [ DELETE 6 1TILE [ Change ] Addition
HAME £ 2 NAME
Gt DRESS 6 3 STREET ADDRESS
orvesiae | B4LIY-ST-71P

14. 1 s herahy cortify that 1o informiation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify tha! tho information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali; thal 1 am an ofcer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appeats in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: 7 ac ./ . L /20-96  $H36/P5SC

AMEGE G OFFICER OR DIRECTOR Dats Daytime Prone ¥

CR2E034 (12/95)




