MNo. ¢ 75336

Retuarm tio:
SECRETARWIOF STATE
700 WEST JEFFERSON

Annual Report Form 199 |2 Registered Agent and Office NOT A P.O. BOX)
Dlue No Later Than November 30,

QL ENWwOGD PHARMACY, InNC.

. KATHLEEW GOETSCH | ORORINO 43 D 83344
KO FEE REQUIRED Fa BOX 3. Crganized Under the Laws of:
* FIRST NOTICE * GRUFLINY Io 33544 Ih C T334

WM\NML& Hm ﬁﬂ&T‘SJGH

4, Corporations: Emer Names and Business Addresses of President, Secretary and Directors
Limited Liakility Companies: Enter Names and Addresses of (1 Managers ar O Memibers. (check one)

Chifine held Name
F‘l‘"ﬂ&«lldmw t ,T:Iwuhm.ld Lu" GWM
S‘w:ww‘fmwﬂ Kathleen L. Goetsch,
Tirectesr Lamee L. Giese

Street or P.0. Address City State Zigy
0. Box 2625 Orabina I fagygy
Sarne

1922 Teakean Butte Rd. Fendrick I fy 23537

& Sigmature of New Registered Agent

Date i ﬂﬂl‘" ‘F?"
Title Seceetor

Signature _¥etdd

Name J/Pe™ Mﬂm leen L. anmlﬁ“ﬂﬂL

-~

ISSUED: UF=035—199y

T



