A A e AR i m e e mna e ——m el b o s,

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

| PROF(T FLORIDA DEPARTMENT OF STATE
gt meee | Feb 06 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT #  P96000071296 (3)

1. Corporation Name

SPECIALTY PHARMACY SERVICES, INC.

AU O

Principa Place of Business Mailing Address
825 STRAWBRIDGE AVE 825 STRAWBRIDGE AVE
MELBOURNE FL 32501 MELBOURNE FL 32901

DC NOT WRITE IN THIS SPACE

3. Date lncorporéted or Qualified
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. 08/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 59-3400186 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, o i
= Ae F 5. Certificate of Status Desires ] $8.75 Additionat
a2 _2?[ e B Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] Ea . Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Colitry 8. This corporation owes ar has paid the cu[rrge;weﬁr intangible
;} El 29 o E] Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
FALLACE, JAMES H o Mewe
1800 S HICKORY STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32801
83
B4{ City FL 85| Zip Code

11. Pursuant to the proviskons of Sections 607.0502 and 507.1508,' Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was authorizedl by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the ohligations ¢f, Section 807,0505, Floricla Statites.

SIGNATLRE
Signalure. typed or prnled name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature reguired when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE D 1 DELETE 13 THLE [Ichange [T Addition
NAME SWITZLER, THOMAS 1,2 NEME
staeeT aDDRess | 975 WHITMIRE DR 1.3 STREET ADORESS
CiTY-ST-ZP MELBOURNE FL 32935 14 GITY-ST-ZIP .
TTLE D L1 DELETE 2.1 TITLE [ Change L Addition
NAME SWITZLER, BARBARA 22 NAME
streer aporess | 975 WHITMIRE ER 2.3 STREET ADDRESS
CiTY-ST- 2P MELBOURNE FL 32935 2.4 CiTY-5T-2P .
TITLE [T DELETE 31TILE L1 Change™ LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 3.4 CITY-ST-2P
TITLE ] DELETE 417TME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-ZIP 44 CITY-8T-2IP
TITE [ peLErE 51 TNLE LT change LI Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CIFY-S-2P 5.4 CITY-§T-2IP )
M [T peLETE 8.3 TIEE LI Change 1] Acdition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 GITY-5T-2P .
14, 1 hereby certify that the infarmation supett this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

gtipplemental Annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
titer:) egampwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

indicaled on this annual report oL
officer or directar of the corppegtion or the recy

Biock 12 or Block 13 if chatfged, or cn an al agdress,

SIGNATURE: &=~V s> fi-fu,,u,nbg [~RE35 Ao D-5S3-2oed

Data Davtima Phcne # Faliu?r FET-2

CR2E034 (10/97)



