FILED

« FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

K -"b\ 'L ORIDA DEPARTMENT OF STATL

1 Sandra B. Mortham
Socrelary of State

OIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMPASS PHARMACY SERVICES, INC.

Principal Place of Businass

Mailing Address

DR AT

3. Dale Incorporaled or Oualificd

07/13/1995

3a. Dalo of Last Raporl

05/01/1896

4, FETNumber

04-3166395

Applictd For |
Not Applicable

125 EUGENE O'NEILL DR, 125 EUGENE O'NEILL DR.
NEW LONDON CT 06355 NEW LONDON CT 063206410
us us
2. Principal Place of Busincss o 77F2_a Mailing Acdress
. 26/ e
Suite, Apt. #, olc. L Suile, Apl. 4, elc.
SN il

$8.75 Addiional
Fee Required

O

§, Cerlificate of Status Desired

2] [8] [B] |=]

6. Clection Campaign Financing
Trust Fund Contribution

$5.00 May Be

L = . AddedicFees |

8. This corporaton bas liability 1Qr iptangible tax under s 199.032,
Florida Statutes Yoz [ Ne

10, Nama and Address of New Reglstered Ageni

Streat Acddress (f’.O. Box Numher"igilr\‘fo'{»&'(-‘.'é()[)lal)lcz)

City & Stale City & State
Zip - Country - 21p _ Country
24 25] D sl
9, Name and Address of Current Registered Agent _ N B
C T CORPORATION SYSTEM 81| MName
1200 SOUTH PINE ISLAND ROAD 551
PLANTATION FL 33324 -
84| City

agenl. | am familiar with, and accept the obligations of, Section 607.0506, T larida Staluloes
SIGNATURE __

11, Pursuant ta the provisions of Sections (070507 and G07. 1508, Florida Statules, the abhove-namod corporation Submits s stalemenl Tor 06 purpose of changing ils reasierod
office or registerod agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of drectors, | hereby accept the appointment as rogislernd

“Zip Code

FL |®

smﬁ.ﬂﬁiﬁdn'[ﬁ}.mm-a T m'ru’;ii.«ﬁ-rnc'{agolﬂ “anci e ot hfpl i.dw\, o (ﬁ(]I’Eﬁ'f(ugw.\;‘c}rﬂil Agmll_s_wg_»:‘n_n( r("|u_|c_d -u:-h(_rru.rizﬁ'-s'.:'d-u.n-g} h ___ . T oAl
17 OFT ICERS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12
TILE cP R W ATTTAT N ERET ’ [T Changs [ Adeiton |
MAME STRATTON, ARTHUR W JR MD 12 NAME 3
staeer aooness | 128 EUGENE O'NEILL DRIVE 19 SIREL T ADIDRISS o
eny-st-z¢ | NEW LONDON CT P, &
TIIEE SD [ DFLETE 21 CJ Change L1 Addiios |O
HAME STRATTON, NANCY L 29 NAME
smeeraooness | 125 EUGENE O'NEILL 23 SIREET ADDRESS
crv-sr-z¢ | NEW LONDON CT 2 gy 51w .
TITLE T B ([T TN XN T [thange K] Addtion
NAME KINELL, JEFFREY W 52 NAMI HANSEN, DAVID N
streetapness | 128 EUGENE O'NEILL 335 ADRESS | [ oD GIAGENG O METLL DL
onv-st-ze__| NEW LONDON CT e Nseovsiae | NEW LONDCN. AT D320 |
TIE AS T PRRE T thange L] Addition
NAME BURNETT, MARK H &7 NAMS
streer aooress | 53 STATE ST 43 14EET ADDRESS
ov-s1-ze | BOSTON MA 02109 44 CIIY-51-2IF
TILE T Toelne 51008 o T Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
CITY-SF-2F 54 0IY-51- 2P
TNLE - S B I FTE T T T T T T e Ghange ) aadition |
HAME 6.2 NAME
STREET ADDRESS 63 STHLE ADURESS
Ciry-§1-2IP BATNV-51-20

appears in Block 12 or Black 13 if change

AN

'gﬁr:q‘n attachment with an addross.
Vi ) ir‘)<,/1\.'=;, oAy - B

14, | do herchy certily that the information suppliod will is Thing docs nol qualily for the exemption stated in Scction 119.67(3)(0), Fiorida Stalutes. | Trhor certify that e
information indicated on this annual report or supplemental anowal report is true and accurale and that my signature shall have the sama legal oflest as if made under cath, ihat
I am an afficor ar director of the carporation ar the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Stalules; and that Iy Dame

U I U



