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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%b? D

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F00000002569 ‘.
1. ng atlonNaTe TIOMAL 7/[#K/L{M }[jEZVICES/ //t[

omprehenswe Pharmacy Services, Inc.

2. Principal Office Address

6409 Quail Hollow Road

3. Mailing Office Address

6409 Quail Hollow Road

Suite, Apt. #, et

Suite, Apt #, elc.

030CT 24 My 4

SECKE A1y oF
TALLAHASSEE, FL Gl

REINSTATEMENT /-2~

4. Date \ncorporated or Qualified

To Da Business In Florida 05/09/2000
City & State City & State _

. . o =t o ] BaFEINNumber ¢ - Applied For
Memphis, TN Memphis, TN 05-3610548 Not Applicabio
Zip Country Zip Country N i
38120 USA 38120 USA CERTIFCATE OF STATUS DESIRED (%] |SHMERpe NS

— s
7. Name and Address of Cument Registered Agent
ame -
CT Corporation System SIS A T TE L T
Street Address (P.O. Box Number is Nat Acceptable) . A 0I-0101 0010 &% ii} L 75
1200 South Pine Island Road! # /4 B3~ 01u1a--01 t 15
Suite, Apt. #, Elc.
City . State Zip Code
Plantation FL | 33324

8. |, being appointed-the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, 7.5.
Redictered s tathed. |
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers hnglor Directors ~%£:A::J?§ﬁ§rfgtg? , Gty / State / Zip
P/D Don Nickieson 6409 Quail Hollow Road | “I\l/lémphis, TN 38120
S Barbara Etheridge 6409 Quail Hollow Road =~ =~ e ol Memphis, TN 38120
D/C David Latham 8000 Centerview Parkway, Suite 100 | Cordova, ]TN 38018
D Dr. Charles Handorf 1591 Peabody Avenue N Memphis, TN 38104
D ' Douglas Marchant 3315 Point South Cove Memphié, TN 38125
D Clifton Phillips 750 Crossover Lane Memphis, TN 38117

10. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Barba'ra' Etheridge

10/08/03

901-748-0470

SIGNATURE: @JM}%AQ y
G

NATURE AND TYPED OR PRIN@ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

V/@b

CR2EQ83 (10/02)



-

&
ACCEPTANCE OF APPOINTMENT

RE: Comprehensive Pharmacy Services, Inc.
CT Corporation System
1200 S. Pine Island Rd.
Plantation, FL 33324

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
{1990) relative to keeping open the registered office at the address specified above. The

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: October 8, 2003

C T CORPORATION SYSTEM

NSy

Aohn JA innihan, Asst. Vice President




