FILE NOW: FILING FEE AFTER MAY 115 $550.00

FROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT#

» Corporalion Marr ¢

PHARMACY SYSTEMS, INC.

Frincipal Place of Bosiness

3750 WOODVALLEY DRIVE

834969

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

Mailing Address
3750 WOODVALLEY DRIVE

FILED

Feb 28 1997 8:00am
Secretary of State

0O

SMYRNA GA 30082-3265 SMYRNA GA 30062-3265
3. Date Incorporated or Qualified | 3a&, Date of Last Report
“of Husin 2a. Mailing Address 4. FE| Number Applied For
- . 251 &‘1 162435 Not Applicahle
Suiter, Apt #, ¢l Suite, Apl. #, gtc ifi
e E — F 6. Cerlificate of Status Desired | $8'75 Additional
22] e e 27 Fee Required
| Ciy & State: Gy &Slate 6. Elgction Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added to Fess
L, Courlry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24J,,,,,,, _ ?5] 29] ;ﬂ Florida Statutes ves [IMNo
:__________ ) 9 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
WRIGHT WILSON W 81| Name
217 SOUTH ADAMS ST 82| Street Address (P.O. Box Number is Not Acceplabla}
TALLAHASSEE FL
B3
B4 City 85| Zyp Code

] FL

[ Porsianl 1o the prowsions of Sections 607 0602 and 6071508, Florida Statules, the above-ramed corporation submits this statament for the purpose of changing its regisiered
office o registeed d(]z it ar bt inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | an famibar w b, and aceap the obhgations of, Section 6070508, Florida Statutes.

SIGNATUINS

Loy TR feeedd e e |~'-‘|n;e-ru1'ri';;r|§| et litle sﬁ‘fl:ﬁ‘l.‘r:{l:i(‘l (NOTE: Reg stored Agent signature reguired whan reinstating) DATE
OFFCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CIOrieTe 1A TIILE Tl Change L] Addition
ha: MCPHERSON, R PAT .2 NAME
s aoes | 3750 WOODVALLEY DR. S.E. .3 STREET ADORESS
L6 2 SMYRNA GA 14 ¢y -5T-2IP
Tt [ [T DELETE 21THTLE [T Change L] Addition
Ktz MCPHERSON, JANET A 2.2 AME
sien sy | 3750 WOODVALLEY DR, S.E. 73 STREET ADDRESS
CIY- 57 P SMYRNA GA 2 4CIY-51- 1P
T, K e 35 TMILE [Fchange [ Addition
e MCPHERSON, R PAY 32 NAME
seeraoetss | 3750 WOODVALLEY DR. S.E. 3.3 STREET ADDRESS
SMYRNA GA 34, CITY-51-DP
T [T oeee 40 TIHE [T Change ] Addition
4. 7 HAME
S ATTAL 43 STREET ADDRESS
iy S1AF 44 CY-57-21P
me o ) (] DELETE 51TIILE [Tchange [ Addition
NAME 5.2 NAME
STRHELADDRESS 5.3 STREET ADDRESS
S &4 CITY-ST-7IP
R ) I W T 61 7ITLE [Jchange  [Z] Addition
NaMi £ 7 NAME
SIHEET ASIORESS €3 STREET ADDRESS
AR 64 01T -ST- 2P

140 (iu herehy Gertity that e mforratian sapphed with this Hiing does not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
infarmation ingicated on this annual report o supplemental annuat report s frue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
Vam an ctficer or direaior of e corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 o Block 130 changea, or on an
220 7 (1001432 188

SIGNATURE: Sre] N A e

MAME OF SIGNI

 OPFICER OR DIRECTOR

CR2E034 (2/96)

i JAA
SJW$D’ nFD
Y o’ al

on "ﬁf

W Yar.iV

e d AR



