FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Coﬁpg;ggg o FLORIDA DEPARIMENT O SIATE Jan 26 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

(8)

1998
DOCUMENT #

1. Caorporation Name

PHARMACY SYSTEMS, INC.

0L

Principal Place of Business Mailing Address
3750 WOODVALLEY DRIVE 3750 WOODVALLEY DRIVE
SMYRNA GA 00823265 SMYRNA GA 30082-3265
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1875
2. Principal Place of Business 2a, Mailing Adcress 4, FEI Mumbar Appdied For
21 ;] 58'1 162435 Not Applicable
Suite, Apt ¥, atc. Suite, AplL. #, etc. it
P P 5. Certificate of Status Desired | $8'75 Adc!|t|onal
22 (27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8o
;;] ;l Trust Fund Contribution D Added to Fees
Zip Country 21p Country 8. This corporaticn owes or has paid 1he current year Intangitle
2_4\ _2_5-| gl ?’;l Personal Property Tax due June 30. [:] Yes ONe
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
WRIGHT, WILSON W 81 Name
1
$17 SOUTH AD'::‘S ST B2] Street Address (P.O. Box Number is Nol Acceptable)
ALLAHASSEE

B3

asl Zip Code

84| City FL

1%, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalerent for the purpose of changing its registered
affice of regisiered agent, or both, in the: State of Flofida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoinimant as registered
agerd. | am lamitiar with, and accept the ohigations of, Section 607.0505, Flarida Statutes.

SIGNATURE o B o
Stgnature. typed oF pented Rarme af tagistered agent g Gl f appln alic TNOTE Rag stored Agars signature required whon remstating) DATF

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE “PD [T oELETE 11 TITLE [JChange [ Addition

NAME MCPHERSON, R PAT 1.2 NAME

smeeranoaess | 3750 WOODVALLEY DR. SEE. 1.4 STREET ADDRESS

CITY-ST- 2P SMYRNA GA LAGITY-§1-2F

TIILE -3 [T oeLETe 2 TIILE T Change L Addition

RAME MCPHERSON, JANET A 22 NAME

STREET ADDRESS 3750 WOODVAI.LE‘:‘ DFl SE 2.3 STREET ADDRESS

CTY-ST- 2P SMYRNA GA 2.4CITY-5T-IP

TRE T TJ DECETE 31 TITLE [T change [ Additian

NAME MCPHERSON, R PAT j 12 NAME

staeet aporess | 3750 WOODVALLEY DR. S.E. 33 STREET ADDRESS

CITY-81- 2P SMYRNA GA 8.4 OITY-ST-2P

TITLE O neLeTe A1TMLE [T change [T Addition

NAME 4 7 NAME

STREET ADOAESS 4,3 STAEET ADDRESS

CITY-ST-2 44 CITY-5T- 2P

TITLE T oeLETE 51 WTLE [T change T[] Aadition

NAME 5.7 NAME

STREET ADOHESS £ 3 STREET ADDRESS

CITY-ST-21P BAGITY-ST- 2

TITLE [T oaete B3 TITLE [J Change  [_] Adaition

NAME £.7 NAME

STREET ADDRESS £.3 STRAEET AGDRESS

CTY- 57-2IP BACITY-S1-2P

14. | hereby certity that the informanon supplied with this fiing daes not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual repaort is Lrue and accurate and thal my signature shall have the same legal eflect as if rnade under cath, that | am an
officer ar director of Ihe corporation ar the receiver or trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block %ﬂ an attachment with anfpddress.
TR AT A . A%A‘ :J: A P )Ih_ T F9on™Nsi7 5 ¢ o

CR2E034 (10/97)



