FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
. CORPORATION
ANNUAL REPORT

1996 ‘
DOCUMENT # F94000000557 (8)

1. Corporation Name:

MANAGED PRESCRIPTION SERVICES, INC.

FLORIOA DE PARTRENT OF STATE
Sancia B Morlham
Scoctary of St

DIVISION OF CORPORATICNS

O

Principal Piace of Business R S I\A‘_'-;J\-".;.Arldra,
500 W. MAIN ST. £.0. BOX 1438
LOUISVILLE KY 40201-1438 LOUISYILLE KY 402011438
A e e -?BE.'}&(;;&'{W Cuialifie] 3a. Date of Last Heport 7
i T I . ' L o B 05/01/1995
2. Principal Place of Business 2a. Mail g Ad-dr 4, €r Apphod For

m ; ) L 261 | 61?{246359 Naot Applicabic

LB, eto & 'n i
Suite, Apt. &, el t Api b 5. Cemtcate of Status Desred [:] SB?S Adc!'!'onm
'2—2-1 i 27 4”) é Fee Required

City & State Ty & L’“‘l" 6. Flection Canpaign Financng $5.00 ma

- . & R y Be
Bil _ i 23[ L,P“ lﬁUlLL E k V 1ru it Furul ('_onlnhuhnn O Added 1o Fees
- Zip Caurtr, ) "o IHTry 8. SEPONA o0 hat Icahmy for ivtangible tax under s 199,032,

2‘Il 25] W”! 74” 30J [ ve: [No

9. Name and Address ol Current Registered Agent B g, Nameand Address of N \y__rf‘{eériisterggrérgmerg’ti - -

Ta1l name

CT COFPORA.HON SYSTEM 82| Street Address (P.O. Box Numioer is Nat Acceptatile) 7

1200 S. PINE ISLAND RD. |

PLANTATION FL 33324 83
B84 Gy ' 85] 7ip Code

/ — I FL ™

11. Pursuant 1o the provisians of Sectons G075 i 50 : i ) AT ament for the purpose of changing its registered office

or regstered agent, or both, in the Klake of

: st aocept the appointinent as registerad agent 1 am
“ammr with, and accepl the oblgal ons of, Sacbon G0/

505, Fonda Statates

SIGNATURE . - s - - o

12. OFFICERS AND DAL C1OMS o } 13. ) AODTIONG O ANGES TO OF FIGE S AND THREGTORS IN 17 &
TITE -] ’ Toreie Qoo [P T Ertrag: [ Addton §
NN SMITH, WAYNE T ' 3
srazer anopess | HOD WL MAIN ST. 14 ST ADDRESS &
LIty 51 2P LOUISVILLE KY 402011438 ~ Ryeeresow | L _ &
TTLE LY [ BELETE 210ILE y h .S [ Tharg: [ Addion o
NAME CASH, W. LARRY 27NamL

seeracoaess | 500 W. MAIN ST. 25 STREE ADTRESS

iy 512 LOUISVILLE KY 40201-1438 o Mesgesie )

TILE Y] ) o [(Joeceie 311 N/ > [@Cnargr [ Addtn

NAME COUGHLIN, KAREN A 32 NAKE

STREET ADDRTSS 500 W. MAIN ST. 5% STREN ATORESS

Ty 517w LOWSVILLE KY 40201-1438 o Rssawstae ] ) o
TITeE v T O DeeTe | KERE, ‘fb o e [ Ao

RAME GARMON, PHILIP B 47 HAME

sweeranciess | 500 W. MAIN ST. LS InLE T AURE S

Clv-51-2P _ LOUISVILLE KY 402011438 B I o - )

1Lt v [ DECESE LTl [] Chage [ Add:tior

MAME BAUERNFEIND, GEORGE G 52 NeME B

sweeraocress | 500 W. MAIN ST. 5 4 STALET ADDRESS DDI:"?“:I_I =1 7E4d0

CITY §1-2P LOUISVILLE KY 40201-1438 . I RS L "DS.-’!.-D."S?”‘UlUl‘%“ﬂI 1

TiTLE S T T DD‘[-‘H ) o B 1MLk ’ T ‘***ET—‘I{];-GL' D CnaﬂgF‘- D Aljj\lj!‘\_
NaME KROGER, JOAN O €2 Nantt

orreeranvress | 500 W. MAIN ST. £ STHER 1 AR S5

s or | LOUISWILLE KY 40201-1438 o ey 50 S /-G6

el anct does nat gty for thes esennplion skated in Secion & 19 G/ m; Flanda Stabutes. [ farther
its |‘ annuzal raport & tue and accurate and that ny atine shall have the same lega eftect as if rlwcult. uricter

tese s mw:md 1o erannte s report as redreed by Chapter 607, Florida Stalates; and that ny nama
with an asdro.s

SIGNATURE: (= aua VP— Tares m“mé'a:c).s&—/ow

SIGNATURN AND TVPED OR PAINTED, AE OF SIGNING OFFICER O DIAECTOR VA e 8

14. | du hereby cartily that the information
cerbfy that the informabon indcer on .

cath that | arm an ofices o directon of the oo abion m 1€

appears 1 Bock 12 o Block 131f change I gf Cn an AtlAs hmr




