FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 . 4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000002356 (2)
SUNSCRIPT PHARMACY CORPORATION

us

Principal Place ol Business

101 SUN LANE
ALBUERQUE NM 87109

Mailing Address

LEGAL DEPT.
101 SUN LANE

ALBUQUERQUE NM 671094373

100 0

us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
05/15/1995 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 26] 85-040644 1 Not Applicable
Suite, Apt #. ele  Sute, ApL 4, etc. N $8.75 Additional
E 27] 5. Certificate of Status Desirad O Fes Required
City & State: . City & Gtate 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip | County AL Countey 8. This corporation has fiability for inkangible tax under s. 199.032,
2] 25 29| [30] Fiorida Statutas vos [no
9. Name and Address of Current Registered Ageant 10, Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET SUITE 108 B2| Streat Address (P.O. Box Number is Not Acceptabla)
TAULAHASSEE FL 32301
B3
84| City FL 85| Zip Code

1. Pursuant (o The provisions of Sechions 6070502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registared
aflice or regestered agent, or bolh, inthe State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registared
agenl 1 am farmhar with, and aceepl the cbhhgabons of, Section 6G7,0505, Fiarida Statutes.

SIGNATURE e e e i
Sigranaai typued cfr pricitezcd naarne OF tegpacerodl agent and Wi it applicatik {NOTE" Rewgistered Agent signature requirad when raingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE = [T peLere 11TME VL. 4 Direetpr W Crange L] Addition
NAME SCHELLING, WARREN 1.2 NAME
seser aporess | SESTMASTHEAD-8T:, NE. 1.3 STREET ADDRESS
arr-sr-ze | ALBUQUERQUE NM-87108- LAGITY-ST-2IF
ML J- L oeLere 21TME V.. Betthange ] Addibor
HAME WARRICK, WILLIAM C 2.2 NAME
streer ancaess | S434-MASTHEAD 8T, N.E, sasmeeraonhess | 101 Sun Lbne E
ore-gze | AUBUQUERQUE NM— 2oonv-srze | Atbusperaue M E/09
me ] [ GeCETE 31 TIE 4 g7 O change [ Addition
NAME MANN, NIKKI J 3.2 NAME
smeeTapoess | ST MASTHEAD-ST,, NE. I3STHEET ADDRESS | J O Stan Llne NI
orv-st e | ALBUGUERGUE-NM-87469 , UON-ST2P | A Joud uerbune M TAI/0 9
WIE CD i oeceTe 41TIMLE Posidf, b Y [T Change  [¥Rddtion
NAME TURNER, ANDREW L 42 NAME Hohn 2. DOriscel
smeel aooarss | 5131 MASTHEAD ST., NE. SASTREET ADDRESS | | 1 Stan Lént A
orv-st. 2| ALBUQUERQUE NM 87108 vonv-ste | AHbuduse 4us. Mmo §NI0T
L [ ceiete s1MLE & recfor LF Change B Addition
HAME 62 NAME Lobes @. widiti)
STHEET ADDRLSS S3STREET ADDRESS | 6] Sitm L éme WY
CITY-S1- 7P s40Tv-ST.2P | A ke G Mpa T 9109
e REGE 61 TIFLE v v [T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oIV 5121 64 CITY-31-2P

samt R B

IR,

} /~/32.97

14. | do hereby cerl ly that the information supphed wilh this filing does not qualify for the exemptron staled in Section 119.07(3)(i). Florida Siatutes. | further certify that the
imfarmation indicated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
lam an officer or director of the carporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, a5 on an atlachment with an address.

!

SIGNATURE: 505 8§2/-3353

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFfCER OR DIRECTOR

Pale

Daying Prgims #

e e i m

CR2E034 (9/96)

Jan 29 1997 8:00am
Secretary of State



