Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT 4
1998

FILING PEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 133 75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE .
vy DOCUMENT # m96000000172

oi Lirnited Liabilny Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Principa! Place of Business Address
CENTRAL SOURCE PHARMACY SERVICES, LLC
1819 PEACHTREE ROAD, N.E., SUITE 609 1819 PEACHTREE ROAD, N.E,, S
ATLANTA GA 30309 Q—\ ATLANTA GA 30309

o4 Ny

2. Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. 40 EE{&U':“{;} 9 96 GA J
’ D Applied For
City & .S1ate Chty & State 590-3385266 D Not Applicable
2ip Couniry Zip Tounly 5. Datg of Last Report 8. Cartificate of Status Dosired
05/08/1007 | BN ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
THE PRENTICE-HALL CORFORATION SYSTEM,
1201 HAYS STREET Streel Address (P.0O. Box Number is Not Acceptabie)
SUITE 105
TALLAHASSEE FL 32301 Suie, Apt. ¥, 8tc. TOOOO AR5 S P — 5
~04,/08./35--1 05 1 -~
City R | L ; .

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits lhis_satement for the purpose of changing
its registered ofice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE patE 00

(Aogistered Agenl Accophng Appaintment)  (NOTE Aogisierad Agant signature required when reinglatng)

10. Title Managing Members/Managers Busingss Straet Addrass City, State and Zip Code

MGRM| CENTRAL PHARMACY SERVI|181% PEACHTREE ROAD, N.E.,| ATLANTA GA
MGRM| GEODAX TECHNOLOGY, INC|309-G S. WESTGATE DRIVE GREENSBORO NC

b S,

. Ido hareby certify thei the information supplied with this filing does not quality for the exemptionstated in Saction 112.07(3){i), Ftorida Statutes. | further certify that the information
indicated on this annual report s trua andficcurate arid fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaivg p erad to exacute this report as required by Chapter 608, Florida Staluies and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:

rp-4Y

SIGN E ANC TYPE D OPRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Daie Daytirne Phonc #




