“ Fll E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000095389 (9)

1. Corporation Nami:

MEDICAL PHARMACEUTICAL SERVICES OF FLORIDA, INC.

ALAUR Y IR

E\ Sandra B. Mortham

/ Socrc?ary o! Stata S ecretary Of State

DIVISION OF CORPORATIONS

) =
R TR

Pringipal Place of Bue;riwéé.g_ Mailing Addross
9647 9TH STREET NORTH 3547 8TH STREET NORTH
8T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busincss " [ 24, Mailing Address 4. FEI Number Applied For
21] e 59-3391655 . Not Applicable
Apt. #, . Suiter, AL ¥, ete, B
Sulte. Apt. #. ot A 5. Certiticate of Status Desired $8.75 dational
L__ ] - - 27J L Fee Requirad
City & Slale Cily & Stale’ 6. Election Campaign Financing $5.00 May Bo
’E B ] 23177 ) Trust Fund Coniribution [l Added to Fees
Zip Country o 4p Cauntry 8. This corporation owes or has paid the current year | ible
2_4J 25] o _22] o El Personal Property Tax due June 30. [ ves No
9. Neme and Address of Current Registered Agenl 10. Name and Address of New Registered Agent =\
MIKLOS, PAULA § 81| Name
3647 9TH STREET NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33704

63

Zip Code

84| City FL as

11. Pursuani t the provisions of Sections 607.0602 and 607.1508, Florida Statutes. Ihe above-named Corporalion submils this statement far the purpose of changing its registerad
ofhice or registered agent, ar both, i e Stnte ol Florida Such change was aulhorized by the carporation's board of direclars. | horeby accept the appoiniment as registored
agan! | am familar with, and ace ¢ Pl the uhlumlr(u s o, Sectan 607.045056, florida Statutes

SIGNATURE . __ , e !
Slgnglure, e oo poaled nares o re e 1 anm ttae f angd dgr (NOTE - Flogstared Aget sighature requirad when rainstating) Date

12, T OIICERS ANDTDIECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T T D—UHHE o 11 TILL I Change [T Additian

NAWE M'KLOS. MARK R 1.2 NAME

swmeer aooress | 3647 8TH ST. NORTH 1.3 5TREE] ADDRESS

QITY- ST-2IF ST. PETERSBURG FL 33704 14 CITY-§T- 7IP

TITE [ 0 o (13T 21 TILE [T change L Addition

NAME 2.2 NAME '

STREET ADDRESS 23 STHEEY ADDRESS

CiTY-ST- 1P e 2. 4CITY-S7-ZiP

TITLE ) [T peteTe 3ATILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADORESS

CITY-§T- 2P e 14 CAIY- S7-2P

e I DILElE 41T [T change T[] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEE] ADDRESS

oiiy- 5129 e 44CITY-ST-7P

e T oeckre 51THLE O Change ] Addition

RAME Nsznm

STREEY ADDRESS 5.3 STREET ADORESS

GITY-ST- 7P B 54 CITY-§1-2IP

TILE - T oiere B1TILE T Tchange [ pddition

NAME 52 NAME -‘-I II Il 1 1 =0

SEETADDRESS | . §:3 STAEFT ADDRESS =i U‘Io N

CiTY-51- 2P - 6.4 CITY-5T- 1P

14. | hereby Ccrlifﬁ hat the informatian suppied with fhis Bling doos not gualify Jor he exomption staled in Section 118, 0?(3](|) Florida Statwtes, [ further certify that the information
indicated on thls antwal 1epornt ¢ pplemental annoal report is tue and accurate and that my signature shall havo the same legal eficct as if rmade under oalh; that | am an
ofticar or director of the corporgidnlr the: red upm ruflec ompowered fo execute this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changgf!, Jor | ary at|ac :m ar addrass
nQ T D U

Jdb

Y T YL Y™

~PROFIT M“I‘f!‘?\' 1 LORIDA DEPARTVEN OF STATE Jun 02 1998 8 Ooam

CR2E034 (10/97)



