FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Cemont g nemeeoes | Mar 19 1997 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 66

MEDISERV PHARMACY SERVICES, INC.

C Pongipat Phoce of Busingss T T Mating Address
1281 SO. TAMIAMI TRAIL 1281 SO. TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342352200
3. Date Incorporated or Qualified 3a. Date of Last Hcpcrfwmﬁ
T2 Puntpal Plese ol Boeaess 0 T 25 Mailing Addiass T 4. FEI NDmber Applied For
al N £ 65-0574490 Not Appiicabic |
Suve, Apt et Suile Apt. #, ate. iti
Ly T g DHIE AL RO B. Cerificate of Status Desires [ $8.75 Asdtonal
22[ 2?} Fee Required
_ Ciy & St 8. Election Campaign Financing $5.00 may Be
gsi ) ) ) ?ﬁl, e Trust Fund Contribution | H] Added to Fees |
LD - Gounnry L _ Country 8. This corparation hag liability for intangible tax under s. 199.032,
2‘!.1 o . ) I P . 30] Frorida Statutes Mves [Ono N
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ]
JUDD, STEVEN H 81} Name
2640 SOUTH TAMWM TRAIL 82| Street Address (P.O. Box Number is Not Acceptabie) 7
SARASOTA FL 34239 .
83
'84] Ciy FL 85| Zip Code
11, casinng o Seclions GOF DR07 and 6071508 Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered

s e agEnt, o both o the ¢ of Horida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SISTRRR ATy ta
arocforiiine welb and aceepl the ehhigitions of, Sachion 607 0508, Floriga Statutes

HHER

SIGHAT o _— e
St el et e 6 e e A e a0 D A [NDFE Registered Agint sgralure req recd whan reinssating) DATE
2 ' T T ONNGERE ANDDIRE CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D ' S [T oecete L1TTLE [T Grarge [T Addition |
Y DAVIDSON, JOHN B 12 NAME
sngt k-1 1281 80, TAMIAME TRAIL 13 STREET ALDRLSS
RIS SARASOTA FL 34239 V4 CITY-S1-21P
we o lps T T T T O bt 21 1LE [T ohange L Additian |
Bk EDGERTON, WALTER L 22 HAME
sieeraiones | 1281 SO, TAMIAME TRAIL 23 STREFT ADDRESS
BTN SARASQTAFL 4226 2 ACITY-51- 2P -
10 Y oecETE TITITE [ Change ™[] Adsition
[ ] 32 NAME
STHEE | AOCE >, 3.3 STREFT ADDRESS
Loy 61 ap 34.ClIY-5T-21P
T o T T T e i T T change [ Addition
RAKY 4.2 NAME
Sl | 43 STHEEY ADDRESS
iy _S!' e . o e 44 CiTY-51-2i ]
i ‘ [T DELETE 51TITLE ~ [ Change [ Acdilion
ray 52 WAME
EUE Y AL 5.3 STREET ADDRESS
IS A S4CRY-ST- 717
T ) T N I T 6.1 TIILE [ Change ] Addition |
HAKG £ 2 NAME
STREED ATk | 63 STREE! ADDRESS
ol | L4GITY-ST-2P

ansupphed wit this fiing does not qualily for the exemplion staled in Section 119 07(3)), Florida Stalutes. 1 furlher certify hat the
report or suppamental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
sration of the receiver of rustea empowered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name

134 chiwged o oggin atlachpfinl with an addresss
L HETT NS 1SS

14, | do niereby corbdy thist he inlaomat
i rntionn ineheated an thig ane
fan o efhicet o grecton of o
appears i ik = 1200 B odk

SIGNATURE:

CR2E034 (9/96)

B Dagton Phoa T

0429248

TURE AND TYPEC DR FRINTED NAME OF SIGNING OFFICER GRt DIRECTOR




