PROFIT
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 IS $220

FLORIDA DEPARTMENT (ATE
Sand-a B Morlha
Secretary of Stat
DIVISION OF CORPORNS

'DOCUMENT #

1. Corporation Name

PARENTERAL THERAPY ASSOCIATES

(5)

» INC.

-Plidnc:\-pa\ F:\EICG é‘f éusine:;s:
380 S. NORTHLAKE BLYD.

SUITE 1032
ALTAMONTE SPRINGS FL 32701
us

Mailing Address |

380 §. NORTHLAKE BLVD.
SUITE 1032

ALTAMONTE SPRINGS FL 321
us

RN R

. Date Incorporated or Qualfied

12/28/1988

3a. Dato of Last Report

05/01/1995

- - g fed For
: of Busingss 2a. Mailing Address 4. FEI Number | |Anpicd For |
"{6] 50-2620850 Not Applicable:
T Suite, APt ¥ ele i . dditional
., Suite, Ant. 4, ete | Suits, Apt 4. elc 5. Certificate of Status Desied {7 $8 7_5:: . ’d
F22 27] Fez_"gquue
| Cyastaw T T City & State T 6. Eloction Campaign Financing $5.00 May Be
231 —2731 Trust Fund GConlritution Added 10 Feas
Tz L Country 7ip "Coy 8. This corporation has liability for intangible tax under 5 199.032,
[24] 25 29 30 Florida Statutes B ves ONo
B 9. Name éind Address ol Curreni Registersd Agent 10. Name and Address of New Reglstered Agent —
Name
MACLEAY- MICHAEL R. Street Address (P.0. Box Number is Not Acceptable)
500 WINDERLEY PLACE
STE 224
MA'TLAND FL 32’5' 85| 2p Code

City

FL

|17 Pursdant 1o 1he provisons of Soctions B07.0505 and 65

or registered agent, or biath, in the State of Florida, Such change was authorized by t
familar wilt, and accept the cbligations of, Soction 607.0506, Florida Stalutes.

71508, Florida Stalutes, the a

i i i3 sl ing it registered office
ration submits this statement for the purpase of changing its. regis
i‘oafg:i?n%orb%?ard of drectars. | hereby accept the appointment as registerud agent. | am

CR2E034 (12/95)

BONAIUIE i it oz e R S—
Slyralare tyzed o prted Agme of registerect agent and WS it ap(loat i NOTE Pasgste @l 0l sagrature raceiec wha o reistatng L = - -
N OFFICERS AND DIRECTORS ” ADDITIONS/CHANGES TO OFFICERS AND DIFHES ORS IN 12
e T WP 7 DELETE o L) Crarg= [ Aagiion
MM MACLEAY, MICHAEL R.
STHIE! ATIDRESS 500 WINDERLEY PLACE STE 224 ? ADORESS
CTy-81-2IF MA’TLAND FI. S1- 2P —
_,mu___.. A ,*.P £ OFLETE [ Chang: ] Adation
MasAL VOGT, STEPHEN C.
STHEE: ARDRESS 500 WINDERLEY PLACE STE 224 T ADDRESS
| CI¥-81-2p MVAITU‘ND FL 24§ ST Changs [ Addion
T P [ DELETE nlf (3 Crang:
NeME GARNER, H. STEPHEN azf
SIKEE! ADORESS 500 WINDERLEY PLAGE STE 224 3% FEFT ADDRESS
LTV-S1- 2 MAITLAND FL 340 S1-2p i Addi
T WG BT [ Crangz [] Addtion
hAME 42 M
SIFLET AUDRESS 43 4FFT ADDRESS
G5 g 440 ST 2F s
e S i - ] DECETE P [ Cnange [ Additan
NAME 52 MMt
STRCT * ATDRESS h 5.3 tREET ADORESS
Clv-51- 7 5407 51-4P
»,T“,F LA — . RITG: oy ] Crange D Addilion
NAME 6.2 MME
STHEFT ATDRFSS 6.3 SHE T ADDRESS
Lenestee | L L saor staw

14. 1 do heraby certify That the informalion supgiied vitt: this
cerlity that the informaton indeated on this annual TEPCH

fiing is voluntarily furnished anc does not quabty tor the exemption stated in Seclion 119.0?(3)“(')‘ Fl?gﬁscsttéél'i;lﬂns]é‘dgm‘é;r
rt o supplemental annual reportis true and accurate and that my signature shall have th;’l o o thal my rEne
oath; hat 1 am an officer or director of the corporation or the receier or trusles empowsred 10 execute this report as required by Chapter 607, Florida '

anpears in Black 12 or Block 13 if changed, or on an atlachment with an addross

sienature: Mg o
BIANAT TYPED RINTED NAME OF SIGNING DFFICER OR DIRECTOR

_ ghelte

[

’ “[Taﬁ.r.\a Prov #




