”

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 538548 9)

Corporalion Name

" PERSONALIZED PHARMACY SERVICES, INC.

Principal Place of Business Mailing Address
FHO-WEST-DAVIE-BOULEVARD -FTG-WEGT-EAVE-BOULEVARD
FT-LAUDGRDALE-FL—F30+H-2087—

FAUDERDALE-FL- 23312
220 S te). 2V S7

FILED
Jan 31 1997 8:00am
Secretary of State

IR R AR

?/‘ pTa Pro Fe 3337 - 3. 6)7ate lnlc daorated o Quatified | 3a, Date oi ast Report

2. Prngipal Place of Busingss 2a, Mailing Address 4. FEI Number ) Applied For

| I 272 S . /¥ S, EI T2 20 Sl r ¥ S 1745908 ' | Not Appiicavie
Sute. ApL ¥ cte Sue. At #. otc 5. Cedificate of Status Desired . [ sl::isn::jirt%na'
/2’4 :i ro Frans e 28] /“ S‘ier-.g rraw. P | i E:i:ﬁ&HQESfSu;mHCing isdlggtr Facs.

Country 2 Country

;;| " I3307 |l Ko tn) 33377 [@) Brocrence

. This cerporation has liabllity for infangible tax under s. 199.032,

Florida Statutes - Yes |:| No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HITCHCOCK. DAVID JOHN ' 81| Name
£790-WEST DAVIE-BOULEVARD
FT. LAUDERDALE FL B2 Ei-r;a_g;\c;igss (P.0O. Box Nu‘) JJS Not Acceplable)
83

" e gta s P FL |*| 3537

oflice o registere

agenl. L am famiiy Eopl the cigations of, %Ctlon 607.0505, Florida Statutes,

11, Pursuant to the provigions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above-named COrparation submits this statement for the purpose of changing its registered
3 t ” both in the Slale of Figrida. Such change was authorized by the corperaticn's board of directors. | hereby accept the appointment as regestored

CR2EQ34 (91“96)

tam an oficer ar director of the ©
appoars in Block 12 or Block 13 §

SIGNATURE:

. Or on an attachment with an address.

SIGNATURE “M"/'""* ot 2397
Gignate. tyoed or pindl name of registered agent and e i applicable [NOTE- Ragisiared Agent signature reguired whan réinslating) . DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Fu ] [T DELETE 11TINE [Jchangs L Addition
NAME HITCHOCK, DAVID JOHN 12 NAME
STREET ADDRESS 5770 SW 14 ST. 1.3 STREET ADDRESS
CTY-S1- 2P BEANTAHON FL 14 CITY-ST-2iP
Tt ol [ DELETE 21 THILE [J change 7 Addition
NV KNOTT, MARY J. 22 NAME
STREFT ADDRESS 7851 NW 4 STREET 2.3 STREET ADDRESS
CITY-S1- 2 PLANTATION FL _ Jasuy-sT-ap
e [ DECETE L1 THLE [T Change  [3 Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3STREET ADDRESS
GITY-§1-21F 34 CITY-§T-2P
TIE T [T DeLETE 4.3 71LE [ Tthange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 71® 44 CTY-ST-21P
TILE T T oeieTe 51TILE [Fohange L] Addition
HAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 0ITY-8T- 79
1L T oELEre 61 TIILE [J Change 1T addition
NAME £.2 NAME
STREE [ ADDRESS 5.3 STREET ADDRESS
Cily-51-2IP 6.4 CITY - 5T-21P
14. ) do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under oath; that
ration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(-23-97 9s4-792-1S98

""" BIGNATURE ANG TV Oﬂ PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cale Dayiime Phone #

0271150




