LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMEN] OF STATE

ANNUAL REPORT '-g;;,;j;;'g,'smgm
1997 DIVISION OF CORPORATIONS

Annual Report §100.00 « §103.75 Corporation Supplsmantal Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #m96000000172

LIC
609

FILING FEE
$ 203.75

1. Name and Mailing ress
of Limiteg Liabilty Company

CENTRAL SOURCE PHARMACY SERVICES,
1819 PEACHTREE ROAD, N.E., SUITE
ATLANTA GA 30309

It above mailing address is incomect in any way, line through incorract information and enler coarrection in Block 2a.

FILED
1997 MAY -8 PH 122 |3
SECRETARY OF STATE

;
TALCARASBES, FLORIDA

T8, Principal Fiace of Busingss Address

1819 PEACHTREE ROAD, N.E.,
ATLANTA GA 30309

sU

Z Pnncipal Place of BusiNess 28, Mailng Addrpss

3. Daie Organized or Guallied | 3a. Staie of Formaion

Surte, Apt. ¥, elc. Suito, Apt. 4, ato. _94—§F/E11N7 /b:t 9 9 6 GA
‘ Lmpst A D Applied For
S¢-33882
Cily & Slate City & State . : . D Not Applicable
_ 5. Date of Last Report 6. Cortificate of Status Desired

7ip Country Zp Country

. ShEu Aelbsonb Fos Hegquined D

7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name

‘'HE PRENTICE-~HALL CORPORATION SYSTEM,

1201 HAYS STREET
SUITE 105
TALLAHASSEE ¥L 32301

Biroet Address {F.0. BoX Number is Hol Accepiable)

ukte, Apl. #, elc.

05/15/97--01116--014.
. 4, d c 3. 3 .

=

City

ot

_FL

as ragistered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liabilily company submite thls statement for the purpose of changing
its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

SIGNATURE _____ DATE

{Rcgstered Agont Accapling Appoinimiert)  (NOTE: Regisierad Agen) Gignaturs raguired when feinstating')
10. Title Managing Membars/Managers Business Stras! Address City, State and Zip Code
MGRM |CENTRAL PHARMACY SERVI [1819 PEACHTREE ROAD, N.E,, ATLANTA GA

B09~G S. WESTGATE DRIVE

IGREENSBORO NC

MGRM |GEODAX TECHNOLOGY, INC

| ‘”‘l\:;‘;)gul"‘q

11. | dohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statules. Ifurther certify that the information
indicatad on this annual report Is true and accurate and that my signature ghall have the same legal effect as If made under oath; that | am & managing member or manager of the
limited fiability company or the recelver or rustee empowered lo exacute this report as required by Ghapter 608, Florida Stattes; and that my name appaears in Block 10, or on an

attachment with an address. [
SIGNATURE: ]//V el 14541 doy- 351- 330
SIGHATURE AND tvﬂ’a’ ) pﬁ:é’hws OF SIGNING MANAGING MEMBER DR MANAGER Date Paylime Phona ¥

INHSE 10 R(12-96)



