~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000002440 (4)

1. Corporation Name

AMERICAN PHARMACEUTICALS SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

<,
£00 wh. 15

T

Principal Place of Business MaihngT Acldres.;'
15415 KATY - FREEWAY 15415-KATY-FREEWAY
) HEUSTON-PLI60
f . ) ’ "t SO 3. Date Incorporated or Qualifed | 3a. Date of Last Report
| NoperoitteTy 05/18/1995
2. Principal Place of Busipe: 2a. Mailing Address 4. FE} Number Appliad For
Suite, Apt. #. et Suite, Apt. #, elc. . $8.75 Additional
) 5. Cerlificate of Status Desired )
22 S‘)('Z ) (; o B El ST& -chQm i v ' a Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 m
. [S— ; . — i f ay Be
E__QQ@QLuz<“J ,_J_ ‘ . ?B‘ ) & oindil ‘?, _L I ' Trust Fund Contribution O Added to Fees
Zip Countey L pdls) ! Gountry 8. This carparation has liability for intangibla tax under s 199.032,
24 (0[_)5693 El u < ﬂ 291 éOSGB E] I Sﬂ Florida Statutes B Yes (ONo
Lo 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
C T COHPORAT’ON SYSTEM 82| Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subniits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hergby acospt the appointment as registered agent. 1 am

famifiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

|
|
|
|
2] 1921 (0. Dizhl 4. ] 19010 Dienl B 94-1736267 Not Appicatie
:
|
I
|
|
|
|
|
|
|
|
|
|

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k}), Florida Statutes. | further
certify that the information inflicated on this annuai reporl or supplenmiental annual report is true and acourate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer orfdirector of the corpglhation or the receiver or trustee empowered to execute this roport as required by Chapter B07, Florida Statutes; and that my name

K 1:_3_ if changg on an atlachment with an address.

appears in Block 12 or B

SIGNATURE. | L I
Sl atre, typed or prnted nane of reygstered agerl asd the f appicanie {NOTE: Ragisterad Agact siyialure required when nenstat ngt DATE E‘;-
12. “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11T [C) Change  [J Addilion -
NAME KORSLIN, WILLIAM R 1.2 NAME by
st anorzss | 15415 KATY FREEWAY, STE 800 13 STREET ADDRESS o
LiIY-S1.2F HOUSTON TX P 140TE-5T- 2P &
TINE Y] (JOELETE 2 1T [ Change [ Acdlien |©
KAME FRANK, C W 2.2 NAME
STREL] ADDRESS 15415 KATY FREEWAY, STE 800 23 STAEE! ADDRESS
Ccrv-size | HOUSTON TX N FIVIEST
TILE VS [C] DELETE 3 1THLE [ Cnange ] Addition
NanE BOONE JR., SYDNEY K .2 NAME
STREE] ADDRESS 15415 KATY FREEWAY, STE 800 33 STRIET ADIRESS
omv-st-ar | HOUSTON TX U A
| TILE D ] DELETE 41TITLE [ Change [ Addition
| NAME KUNTZ, EDWARD L 47 KAME
| STREET ADTRESS 15415 KATY FREEWAY, STE 800 4.3 STRLET ADDRESS
' CITY- S1-21P HOUSTON TX o 44 CTY-§T-217
TILE D [C] DELETE 5 1TI1LE [ Chaage [ Addition
NAME WILLIAMS, LEROY D 5 2 NAME
| STREET ADDRESS 15415 KATY FREEWAY, STE 800 5.3 STRIET ADDRESS
| OY-S1-2IP HOUSTON TX — 5ACMY-ST-2P |
TE [] DELETE 6 1 TILE [ Change [ Addition
NAME 6.2 NAME
STREE | AUDRESS 63 STREET ADDRESS
} eIty - ST-2IP §4 CITY-5T-2
|

Loillions @ Kosin Yo cosonatsss

URE ANGYYPED GR PHINTED RAME OF SIGNING OFFIGER OR DIRECTOR Data Duyliie Phone 4

SIGNATURE: .




