FILE NOW: FILING
PROFIT
CORPORATION

ANNUAL REPORT

o 1897
DOCUMENT #

1. Corporation Name:

PARENTERAL THERAPY ASSOCIATES, INC.

SUITE 1032
us

21]
22|
23]

[

Principa Piace of Busingss
380 5. NORTHUAKE BLVD.
ALTAMONTE SPRINGS FL 32701

2. Princiaal Piace of Business
Bt At
ciy & Stare

agent 1an Tamitar wilh, pAd

SIGNATURF

FILED

FEE

j————

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Monharp

Sacretarfof State

DiVISION OF CORRDRATIONS

K53885

(5)

Mailing Address
30 §. NORTHLAKE BLVD.

RO

. SIE2A4

SUITE 1032
ALTAMONTE SPRINGS FL 327015200
us 3. Data Incorporaled or Qualified | 3a. Date of Last Report
12/26/1088 0501/
2a, Mailing Address 4. FE Number Applied For
e 26] 50-2020860 Not Applicable
Wool Suite, Apt. #, ele, . . $|3.75 Additional
) zﬂ 5. Certificate of Status Desired M Feo Required
City & State 6. Election Campalgn Finencing $5.00 may Bo
R ;§| Trust Fund Contribution Added to Fees
_ Country | e Country B. This corporation has fiability for intangible tax under s. 199.032,
e 29 30 Florida Statutes Clves [no
% HNameand Address of Current Registered Agent 14. Name snd Addresa of Now Registored Agent
. Bi[ Name . )
s MAGLEAY, MCHAEL R. Phalin, Lewrence J
- 500 WINDERLEY PLACE 82| Street Address [P.O. Box Number is Not Acceptable}
25 E Robinson St Suite 600
v MAITLAND FL 32751 8
B4| City . 188| Zip Cade
orlando FL [”|3%801

|1 Prsaant 1o e provisions of Seclions 607.0502 and 6071608, Florda Stalutes, the above-namod corporation submits this slatement for tha purpose of changing s registerad
ofhice o regrstered agant, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lans of, Sectian 607.0505, Florida Statutes.

N 'u é'gen’lﬂ.};d title it applcakle.

(NOTE- Regislared Agant sigraturs required when relnstaling}

DATE

12, RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i w [T DELETE 1IN D KT thange L1 Addiion
[0 MACLEAY, MICHAEL R. 12 NAME
swecreooness | 500 WINDERLEY PLACE STE 224 13 STREET ADDRESS
DY A MAITLAND 14 CITY- ST-2P

e p R [T oeETE 7ITINE D T¥Change L Addiion
HAME VOGT, STEPHEN C. h 20 NAME '
sieeanomiss | 500 WINDERLEY PLACE STE 224 2.3 STREET ADDRESS 1

L ame st ar | MATTLAND FL 2.4 DITY-8T- 2P ,
i Y ] [ DELETE A10E D X Kchange ] Addition
HAN GARNER, H. STEPHEN 3.2 NAME ‘
secanoiiss | 500 WINDERLEY PLACE STE 224 3.3 STREEF ADDRESS
Gty 512 34.GiTY-5T-2IP

A MAMLAND FL [ToaeE 1T [T Change 1 Addftion
NaME 4,2 NAME )
SIHEE DRSS 43 STREET ADDRESS
£iy-st-an 4.4 iTY-ST.2F

R W EEGH 51 TME [Jchange  J Addition
BAME 5.2 NAME
STHEET ADURESS 53 STREET ADDRESS
oy -S1- 20 54 CITY-§1-2IP

Cwe T o ) [T pecete &1TIE [T Crange  [] Addition
HAMF 62 NAME '
STREET ADDRESS €.3 STACET ADDRESS

| omvest oA B4 0iTv-§1- 2P

18, 1 o hereby cerlty that the infonnation supphed with ths Tiling does not gualify

[] .,',3"
NAl SidRyiiG OFFIGER

nt with an address.

Cata

Daytura Plwiise &

or the exemption stated in Section 119,07{3)(i), Florida Statutes | further cerlify that the
inforrmalen mdicatad on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{art aa olficer o direclor of the corparation or 171G receiver or tiustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appearsae Block 12 or Block 13§ changed or on an attach

SIGNATURE: _Z o/ X,

2(y/9? H0>-éca 2

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



