FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o . @ memmwowe | Mar 311998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

GOLDEN GATE PHARMACY, INC.

KOO

Principal Place of Business Mailing Address
2345 ISLE OF CAPRI RD 800 FIFTH AVE, §.
NARLES FL 34116 NAPLES FL 33340
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quafified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 650322427 Not Applicable
e, Apl. #, elc. Suite, Apl. #, elc. i
m Sute. Apl. 4. @ uie. APL A, et 6. Cerlficate of Status Desired [ ] $8.75 aadiional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Addsd to Faes
Zip Country 2p ZH OB, Country 8. This corporation owas or has paid the current year Intangible
24] 25 20] 34336 [30] Parsonal Property Tex duo Juno 30, Bl vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WOUCIK, NANCY 81| Name
800-5TH AVE SOUTH B2| Street Address (P.O. Box Mumber is Not Acceptable}
NAPLES FL 34102
83
a5] Zip Code

84| City FL

11, Pursuant 1o the provisions of Sectiens 607.050? and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and eccept he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature yped of printed narma of egsiered agent and tla f applicable (MOTE Ragislorad Agenl signalura réquired whan relnstaling} DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVT [T OEceTE 11UME L] Change (] Addition
NAME WOJCIK, JOHN 1.2 NAME
street apDress | 800 STH AVE. & 1.3 STREET ADDRESS
¢rY-51-2P NAPLES FL 14 CITY-ST- 2P
TITLE $ LI petETe 21 7MLE LT change T Addition
NAME WOUCIK, NANCY 22 KAME
sTReeT ADDRESS | 800 5TH AVE. S. 2.3 STREET ADDRESS
CAY-ST-ZP NAPLES FL 2 4CITY-SI-2P
e T etETe 3TILE J changa [T Addition
NAME f soname
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34_CITY-5T-2IP
TITE [J DEcete 417I0E [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-51- 26 L4 LITY-5T-2P
THLE ] oeCete 51 TTLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IF
TILE [T DELETE 6.3 TILE L1 cChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p §.4 CITY-§T-2IF
14. ! hereby certify that the inlormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indigaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or lrustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 07w an altachment with an address.
)
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