FILE NOW: FILING FEE

PROFIT N
. CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Business

475 BRIDGE ST
GROTON CT 06355

2. Principal Place of Business

Suite, Apt. £, elc.
22| _

Clly & State

2| NEW LONDON, eT°

Zip COUI"I[’}

21.0@530

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

or regpstened agent, or both, in the State: OF Fie

FO5000003365 (2)
COMPASS PHARMACY SERVICES, INC.

211885 ELGENE O'NGILL DR,

. ‘Name und “Address ol' Currenl Reglstered Agent

11, Pursuant to the provisions of Soctors 6070503 and 6071

W
familiar with, and accent the obligations of, Section 637 0505, Flonga Statites.

1000 A

4?5 BRIDGE 8T

GROTON CT 06355
3" Da.pd?/{g?fms E:r ‘Goalited 3a. Date of Last Report
1 2a. Maing Acdrass ’ FENOmber Appiied For
%] 125 EUGENE O'NEILL DE.| ¥ 04~ 3106395 [ [Ratanpicanic
[ Saite, Apt 4, ol 5. Gediicale of Staus Desred [ $8.75 Awtmnal
27] Fee Heqwred
_ Coy & State 6. Flection Canpaign Financing $5 00 May Be
28] MEW LOMDON, T Trust Fund Gontributior 0 Added 1o Foes
2 __ Gountry 8. This corporation has liabality for intangiole tax under s 199.032,
291 O 3 &'.O 30—! Fiaricta Statutes R ves [No
" Agent N 77197N§;119ﬁ_nd Address of New Hegistered Agent
81] Name
82| Street Address (P.O. Box Number is Nat Acceptable)
83
84 cy T FL asl Zip Code

R0&, Fronda Statutes b above nnmulr(,ﬂmuml an subinits [nis staterment for the parpose of changing its registered office
change uthiarizedd by the corporalion’s board of dreclors. | hereby accepl the appontiment as registered agent. 1 am

ola Sucds

certify tha' the information inacated on th
oaln; that | am an officar Or diractor of th
appears ir Block 12 or Block 13 i char

SIGNATURE:

SIGNATURE . o . -

Loagr @ e, Lt © gl T E e, ! Cheo Ly tagde g PNOTr P m e DA m sl e 1T f Ty 14
12, e OFF ERS AND D HECTOFL: 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE L;r 7 [:l D‘IE” 1 ]TI[L[ . ’ C-PD_ o m CHA'lgi: D Addtior
e STRATTON, ARTHUR W JR MD -
STREET ADDRESS 475 BRIDGE ST 138 ADORESs | fOUS Eu_gcnc O'pMeil? .Dn' re
ury -51- 21 GROTON CT 08355 e Qs I NewO AOndon. £ Oe ]
TITLE oU [JDELETE 2 1TITLE D Change [} Addtior
A STRATTON, NANCY L Zeman
STREET ADDRESS 475 BRIDGE ST 2wt |IRE sugene @ ‘el
LTy -5T-2IP §R°T°N CT 08355 aecmy st 2F NSO 20Nndon, cI- D6 320
TLF ! ot 31 TILE B Crange [ Addtion
MAME KINELL, JEFFREY W oM
STREET ADDRESS 475 BRIDGE ST 33 SREFT ADongss | Je & Eugcne. O iNeill Dnve
CiY-81-2F %OTON CT 06355 R e Jasemesize A NeLO LONAON O 06320
TINE Ao C10mnETE 4 1TILE [ Cnange  [O] Addtior
NAME BURNETT, MARK H 42 MM
STREET ADDRESS 53 STATE ST 43S HEET ADTRESS
CITY-ST-27F BOSTON MA 02109 44CHY S1 2P
T COoeaere T P T [J Crange [ Addtae
NAME 52 NAME
STREET ADDRESS 5% 57RIET ADDRESS
Cy-51-2IF 540M0Y-5¢- _
TILE [ Eatal 6 1TIILE [ Change  [] Addtion
NANE £ 2 NAME
STREET ADDRESS 638 HEF I ALDRESS
Ciy-s1-2F B4 CITY-ST-2F

14. i do heraby t’,ﬁrtlf\r that the information suppewd wate this Trlrlg = voiunlar 'Igr furnistied anel does not qmmry tor e exer; ptlf}u stated ia Sechon 118 073k}, Florida Statutes. | further
Soarnazl report or su
parabon o ths

£ tjl o ace attanhimg

SIGNATURE ANOMYPED OR PRINTED NAME OF SIGNING OFFICER O

aental annaat roport 1S buo and accorale and thal my sgnature shall have the sarie leqal effect as it made under
O trustee @mpowerad to exacute s eport as reauaired by Chapter 607, Florida Statutes; and that my name
D with an add-oss

J

0. KANELL  Yltslgl

DIRECTOR

BleD-701-2000

Dt PHene b

CR2E034 (12/95)



