PROFIT
CORPQORATION
ANNUAL. REPORT

1996 ,
DOCUMENT # F94000003216 (8)

4. Corporation Name

CENTRAL PHARMAGY SERVICES, INC.

o DA EO S

FLORIDA OLPARTMENT OF STATE
Sandra B Morlham
Secretaty ol State

DIvISION OF CORPORATIONS

Poncipal Place of Business . “f‘.ﬂ_’uf\r!g Adidress
PARK PALISADES. SUITE 809 PARK PALISADES. SUITE 608
1619 PEACHTREE ROAD 1819 PEACHTREE ROAD
ATLANTA GA 30309 ATLANTA GA 20309 3. Dals !rlcorpormed or Cualihed 3a. Date of Last Raﬁorl
06/20/1994 03/21/1995
2. Princpal Place of Business h 2a. Mg Address i & FU nggfr o 24 Appied For
21  jes] B b 582027783 Mol Appiicabis
[ Sute apt 4, exc. s " oic, 5. Confoale of St Dosed [ $8.75 Additional
2] . ST £ { W . _ .. feeRequred |
City & State | iy &Sate 6. Elaction Camnpaign Financing $5.00 May Be
—Zﬂ 7 281 o ) ) _____-'_f_[yst Fund Oo_l_mibutwon [ Added to Fees
2 ! Counlby A _ Country 8. This corposaton has labilty for nlangibile tax under s 199.032,
[24] E\ - R EPL,,,,, ] FodaStates O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Strect Address (PO Box MUmber s Not Acceplabie!
SUITE 105 ] , .
1201 HAYS STREET 83
TALLAHASSEE FL 32301 84| <y ’ ’ FL 85| Zp Cade
11 Pursuant 1o 1he provisons of Sectians 607 0507 and 6071508, Flonda Statutes, o above Moo e alan st its This stalement far the parpose of changing its regsstered office
or registered agant, or both, in the State of Flanda Such change was adthorized by the corporator's poard of drectars. | hareby accept the appointinent as registerad agent. | an
familar with, and accept the abligalions of, Secton B0¢.0005, Florids Statutes
SIGNATURE | o .
S o e B e Pt X 0 r et A M beetabAge e e e b )
12 OF FIC‘E'” %AIE}DDIHCTLIHS I 13 o C IONS"CHANGF_E_: 10 OFFWCEBC_—) AND DMF}EC'IQ_RS N2 %
TTLE P [Cloetert RN [ Crangz [ Addbon |~
NAME BURKE, FRED P 12 WA 2
seeranosss | PARK PALISADES #609, 1819 PEACHTREE ROAD *BSTHFEL AR5 @
oty S1- 2P ATLANTA GA 30309 o ) ACTY ST 2 _ &
TIILE v []DfiEte FRAT C] Crange [ Addtion  |<2
NAME MORRIS, DAVID K 22 HARE
smecraocriss | PARK PALISADES #809, 1819 PEACHTREE ROAD 25 STRE ] ATOR-5
Qi -§T-2Ip ATLANTA GA 30308 N | zeqr-siaw |
TITLE SC ] DEvete LRI [J Charge [ Additior
NAME FRENCH, RUSSELL R 12 A
smeeraooeess | 4200 NORTHSIDE PARKWAY, BUILDING 9 31 SIKER] ADIRE5S
CIT-5T- 2P ATLANTAGA30327 340 ae | ) - _ )
TITLE [CJDBELFIE 41Nl [ Crangz  [] Addition
KAME 47 hakse
SIREET ADDHESS AR EMHEL ] ADUFERS
O1Y-3T- 2P . e AL ST A o . |
TITLE ] DECETE 511 [] Cnarge [ Additan |
NAME 52 HAME }
STREET ADDRESS §IBIFEH ATFESS
CiTy-ST- 2P e R 54CHY-S1 A . B
TIIE ] DELETE 6170 [ Change  [] Adstior
NAME B2 hAMS
STREFT ADDRESS 63 SIREET ADDHE S5
CIry-51- 2 - BALITr S 2F

14. 1 do hereby certify that tne information supphed wiln s filng is volantanky furshad and does not gually for the exeniption stated in Section 119.07{3)(k). Flarida Statates. | further
cetfy that the informabon indwcatad on this annaal repart o su slamental annaal repot s true and accorate and that my sgnature shall have the same legal efloct as if mada under
oath. that | am an officer or director of the corporatoq or the roceiar o trustee enpowered 10 exadute NS renort as recjared by Chapter 607, Florida Statutes; and that niy name
appears in Block 12 or Block 13 if chaeadh, g onfif atlach vent vath an addlr

SIGNATURE:

8]29)Ge  (od) 3S1- 8366

SIGNATURE ANDYYPED OR PRI !ED NARIE OF SIGHING OFFICER OR DIRECTOR T o Dt Dayt e Flore, #

e A KONl B ]




