FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

QION.OFGS)RPORATIONS

DOGUMENT # F95000002356 (2)

1. Corporation Namc

SUNSCRIPT PHARMACY CORPORATION

Frncpal Place of Business

5131 MASTHEAD ST.. NE.
ALBUQUERQUE NM 87109

Mamng Address

5131 MASTHEAD ST.. NE.
ALBUQUERQUE NM 87108

S

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

05/15/1995
2. Pringipal P a o of Husiness ) o { ¢ Address 4, FE) Number Applied For
|21] ; d//) A&r) e 25] Ze aa/ {pf 85-0406441 Not Applicable
%qunke' Suite, AHC %, et . . 7 it
221 F _EJ _u_/Q( Ol’f Lé'/) L §. Corificate of Status Desirad O sieeil:;jf;znal
Ciity ate Ciy il 6. Election Campaign Financing $5‘00 May B
23[ ,475&0 Uér (,{é _/Vh’? 26 ,4/‘!{1 7 7, z,fﬁa e A//"? Trust Fund Contributian ‘Added to ::ese
i Country Zi EEount B. This corporation has liability for infangible tax under s 199.032,
g}/?/o 7 2ﬂ [,{ sS4 J ?q/() ? 2/54 Florida Statutes 0O Yes CONe
9. Name and Address of Cutrem Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Sireel Address (.0, Box Number is Not Acceplabie)
1201 HAYS STREET SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

farvilizr with, and ascept the: obhgations of, Section 807.0505, Horida Statutes.

SIGNATURE

(NOTE 'F\ngslermj k_)@fl Synalurg mu{m ﬁ"mni;amslallﬁgr‘-i B

11, Pursuant 1o the | provisions of Sections 607 0602 and 607. 1508, Floriga Statutes, the atbove -named Corpomtlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such changc was authorized by the corporation’s board of directors. | hereby acoept the appointment as regislered agent. | am

DATE

|12, o '"b?r’ic}ﬁ% ANE) hﬁw?’mona T 1B " ADDITIOGNS/CHANGES 7O OFFICERS AND DIRECTORS 1N 72
TIF P [J DECLETE 1 1TIILE [ Change [ Addition
hu: SCHELLING, WARREN 12 Kemat
sesrenness [ 5131 MASTHEAD 8T, NE. 13 STREET ADDRESS

covee | ALBUQUERQUENMBZI09 o Riaemesiee
T Y [j DELETE 2 1TNE v [ Change m Addition
e WARRICK, WILLIAM C 22 HAME
SERELT ADURESY 5131 MASTHEAD ST., N.E. 23 STREET AUDRESS

L ciestre | ALBUQUERQUE NM 87109 2AGHY- 1.2
LE S CYDfLrre 3 1TILE [ Change [ Addition
Kt MANN, NiKKi J 32NAME
SIRELLADIFESS 5131 MASTHEAD ST., N.E. 33 STREET ADDRESS

Lurs g | ALBUQUERQUE NM 87108 o Qe |
1iLk T a[lELEIE 4 1TIE [ Change [ Adddion
hahE BROUSSARD, BRUCE D 4.2 Hibig
S ALRESS 5131 MASTHEAD ST., N.E. A3 STREFT ADDRESS

Loy siee | ALBUGUERQUE NM 87109 o a4Cy-§1-2P
i CD ot 51 TITLE [0 Change [ Addition
KA TURNER, ANDREW L 52 NAME
SIH LT AT 5131 MASTHEAD ST., NE. §3 SIREET AUDRESS

| ooesere | ALBUQUERQUENM 87109 54C1Y-S1- 2%
1ILF [ DELETE 6 1TIMLE {7 Change [ Addition
MARE: B2 NAME
STREEE AZDRES: 6 5 STREE T ADDRESS

L CIY-&1- 240 64 CIY-ST- 2P

appears in Block 12 or Blogk 1 with an address.

SIGNATURE:

if changed, or on aa-gltachiment
) [
?H Mtk T [ Ning _
IGNATURE AND TYPED OR PRINJ ED NAME OF SIGNING OFFICER OR DIRECTOR

14. Tdos heroby c,e,rlul,' thal 1he ‘|'1fc7;rh'1;'|r|f)r’\'ébhbhi\d wi lﬁvlrth{sﬂhhnq is Qo\unlanl, furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Horida Statutes. | further
certify that the inforreation indicated on thrs annual report or supplomental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oatit; that Tam an officer or drector of the mrpomhon or the receiver of trustee empowared 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name

2.19-96 (505) §u-33SS

Dagime Praea #

Date

CR2E034 (12/95)




