FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e - FLOR\DA DEPARTMENT OF STATE Feb 1 9 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Stale Secretary of State

1998 Ret DIVISION OF CORPORATIONS

DOCUMENT # 5385;8 (9)

1. Corporation Name

PERSONALIZED PHARMACY SERVICES, INC.

LU

Principal Place of Business Mailing Address
5770 BW 14TH STREET 5770 SW 14TH STREET
PLANTATION FL 33017 PLANTATION FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1977
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 _50-1745908 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
o ° © vie. A € 5. Cerliticate of Status Desired O $B'75 Additianal
22 ;] Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24| 25 29 30] Personal Property Tax due June 30. [ Yes [ ho
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
HITCHCOCK, DAVID JOHN 81| Name
5770 8W 14TH STREET 82! Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft. 33317
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpose of changing its ragistered
office or raglstered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE
Signalure, ty:od o printed namie of rogisiered agort and tlle i applicablo (NOTE: Ragistered Agant e:gnalure required when reinstating) DATE
12. OFFAICERS AND DIRECTCRS 13. ADRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE 11TITE L change [ Addition
RAME HITCHOCK, DAVID JOHN 1.2 NAME
streer aporess | STT0 SW 14 8T, 13 STREET ADDRESS
GITY-St-2p PLANTATION FL 14TNY-ST-2P
TITE §D [T DECETE 21 TNLE [Jchange [ Addition
HAME KNOTT, MARY J. 22 NAME
swreeTAporess ;1859 NW 4 STREET 23 STREET ADDRESS
oY -51-2P PLANTATION FL 2.4 CITY-ST- 2P
TNLE [T pELETE 34 TITLE T change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREEF ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
THLE U DELETE 41TILE L] Change ] Addition
NAME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADGRESS
LATY-5T-21P 44CIY-ST-2P
TIE [ oELeTe 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy -51-21p 54CITY-5T-2IP
TNLE [T DELETE 61TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS £ STREET ADORESS
CITY-5T-21P §4 CITY- $1- 2P

14. | hereby cartify that the information supplicd with this fitng does not gualify for the exemplion stated in Section 119,07(3)X3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporatiop Or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an atlachmenl with an address.
SIGNATURE: LD T Piheodde 2-12498 954-583 8722,

CR2EG34 (10/97)



