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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secre?ary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # K53885 (5)

. Corporation Name

PARENTERAL THERAPY ASSOCIATES, INC.
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Pringipal Plase of Business Mailing Address
380 8. NOATHLAKE BLVD. 380 §. NORTHLAKE BLVD.
SUTE 1002 SUITE 1032
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated or Qualitied
12/28/1988
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
|—21—I El 59-42320860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
2l ° ? B. Certilicalo of Stalus Desired ] $8.75 addtional
22 o _2z|7 Fes Required
City & State | Cily 8 Stale 8. Election Campaign Financing $5.00 may Be
23 L 28] Trust Fund Contribution O Addad to Fess
Zip Caunlry | Country B. This corporation owes or has paid the current year Intangible
;l ;5] 29] El Personal Property Tax due June 30. H Yos EJ No
9. Name and Addrass of Egﬂl[gg_l_ﬂ_e_‘glstemd Agent 10. Name and Address of New Registered Ageni
PHALIN, LAWRENCE J 87 Name
25 EROB'NSON ST SU“E 600 82| Streat Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 326801
" 83
84| City FL 85| Zip Code

e

4. Pursuant to the provisions of Sechians 607 0502 and 607 1508, Flonda Staldles, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agont, or bolh, in the State of Flondga Such change was aulthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol Scclon 607.0605, Florida Statutes.

SIGNATURE

erbem e Sl

St bt e TN o

W (‘rL(’d o z"l el et ef lcg strerod ag e W and bl lrli |-\L able (NOTE Registered Agent signatura raquired when rainstating) DATE
12. OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T ortete LITNLE [ change [ Addition
NAME MACLEAY, MICHAEL R. 1.2 NAME
smeeraopress | 500 WINDERLEY PLACE STE 224 1.3 STREET ADDRESS
oITY- §F- 7P MAITLAND FL o 14 GIIY-ST-2P
TILE )] [T oELeTe 21TILE " [Jchange L] Addition
NAME VOQT, STEPHEN C. 22 NAME
sweeTanoress | 300 WINDERLEY PLACE STE 224 23 STREET ADDRESS
oTY-si-2p MATLANDOFL 2 4CITY-ST- 2P
TITLE D [T DELETE 35 TILE "L ehange [T Addition
NAME GARNER, H. STEPHEN 3.2 KAME
smeeraporess | 300 WINDERLEY PLACE STE 224 3.3 STREET ADDRESS
CITY-S1- 20 MAITLAND FL o 34.CTY-5T-2IP
TITLE ] DELETE 41ITLE [ cnange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T- 2P 44CITY-5T-7P
HILE [ENET 51TITLE LT change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cy-8T-21 o o 54 CITY-ST-7IP
TME [T oeete 6.1 TITLE Tl change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P o 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supphe s fiing doos net qualify for the exemption stated in Section 119.07(3){i}, Florida S1alutes. | further cerlify that the infarmation

1al r('por! is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an
rod lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

STePHaNC.

indicated on this annual report o suppiuine
officer or direclor of Ihe corporation o !
Block 12 or Block 13 4 changed, o
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ANNUAL REPORT

CR2E034 (10/97)



