- PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporabon Kame

Principal Place of Businoss

PARK PALISADES. SUITE €09
1616 PEACHTREE ROAD
ATLANTA GA 30309

2. Principal Place of Businoss

Suila, Apt #, ate

City & State

Zip - " Counley

o ]

SUITE 105
1201 HAYS STREET
TALLAHASSEE FL 32301

indicated on this annual repart or sup
officer or dueclkorn ol the corporation ¢

SIRENATIIDE.

9. Name and Addross of Curcent Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81

82| Streel Address (P.O. Box Number is Naot Acceptable)

14. | hereby Lo_r-lﬁy that the inforeation suppls
J

Block 12 or Rinck 13 i changed, or oz

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CENTRAL PHARMACY SERVICES, INC.

Mailing Address
PARK PALISADES. SUITE 608

1815 PEACHTREE ROAD
ATLANTA GA 30308

FILED

Mar 06 1998 8:00am
Secretary of State

00 0

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualified

06/20/1994

T 2al Maiing Address 4. FEI Number Applied For
2] 58-2027753 7o Aootiatie
Suite. Apt #. etc i ‘ 8.75 Addtional
271 6. Certificate of Status Desired ] Fee Roquired
Cry & Stale 8. Election Campaign Financing $5.00 Mey Be
ZP,I o Trust Fund Conlribution Added to Feas
L h Country B. This corporation owes or has paid the current year Inlangible
29J - 30 Persanal Property Tax due Jung 30 Yeos OnNe

. Name and Address of New Reglstered Agent

Namao

B3

84| City

FL |as‘ Zip Code

506, Florida Statutes

1. Pursuant 16 the provisions of Seclions BO7 0602 and G607 1608, F londa Slatatos, the above-namad corporation subrmits this statement for the purpose of changing fis registered
office or registered agent, or both, i the: Stale of Florida, Such ch;mgo was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as repistered
agent. | am familiar with, atd acee)d the oblgations of, Section 607

SIGNATURE _ e .

"vlu_lh_l':)_vl“ Fi;_-:d_l_w I ﬂlr:)_r-.lrlw _f*' [LERE2 \q‘uurl LA Wl it .-,;-Ewl- nbhe (NOWE Roegstered Agenl signalure required when reinstating) DATE p
12, T T O het s AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS N 12___| &
TITLE P CJoeLete LATILE T Tchange [ Addition =
HAME BURKE, FRED P 1.2 NAME §
steeer anoress | PARK PALISADES #609, 1819 PEACHTREE ROAD 13 SIREE | ADORESS i
cIIY-51-ZIP ATLANTA GA 30309 14CY-ST-2IP g
TLE v ’ S T iiew 21 TILE [l change [ Addition |
NAME MORRIS, DAVID K 22 NAME
streer anoiess | PARK PALISADES #609, 1818 PEACHTREE ROAD 2 3STREET ADDRESS
CAIY-S1-2 ATLANTA GA 30308 2 4 CIY-§1.2Ip ‘
TILE sC o Do fame [ change ] Addition
HAME FRENCH, RUSSELL R 32 NAME
swreer anoress | 4200 NORTHSIDE PARKWAY, BUILDING 9 33 STHELT ADDRESS
CHY-ST-2P ATLANTA GA 30327 o fecrsrae
HILE T oecete FERITT [J Change [ Addition
NAME 4.7 NANE
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-2IP o 44 CITY-5T- 7P
TITLE T o 51TINLE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P L 54 CITY-§T- 7P
TME [Toriete 6.1 TILE T change L] Addion
NAME B2 NAME ‘
STREEY ADDRESS £ 3 STREET ADDRESS
Y- SI-21 £.4 GITY-5T- 2P

od wilh thig filng does not qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the Information
centl anpdal report is Uue and accurate and thal my signature shall have the same lagal eflect as if made under oath; thal | am an
' rustee enipowered to execie this repart as required by Chapler 807, Florida Statutes; and that my name appears in

twilh an address
v DAUID S Mopac

. e Rhnth 25, - 2L,




