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. -+ <FILE NOW: FILIN

PROFIT
CORPORATICN
ANNUAL REFORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Businoss
125 EUGENE O'NEILL DR.

F€W LONDON CT 06355
v

G FEE AFTER MAY 18T IS $550.00

1

FLORIDA DEPARTMENT OF S1ATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

F95000003365 (2)
COMPASS PHARMACY SERVICES, INC.

" Malling Addross

125 EUGENE O'NEILL DR.
NEW LONDON CT 08355
us

FILED
May 14 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

SIGNATURE

e i ke 4 pppleatee

3. Dale Incorporatad or Qualifiec
R 07/13/1895
2. Principal Place of Busingss | 2. Mailing Address 4. FEI Number Applied For
[21] - 28] 04-3166305 Not Applicable
Sults, Apl. #, stc. Suite, Apt H, etc iti
P - sae AR B. Certificate of Status Desired ] $8'75 Aditional
E] 27] Fee Raquired
City & State Cily & Slale 6. Election Campaign Financing $5,00 May Be
EI L _ ZBI - Trust Fund Genlribution Added to Fees
Zip Ceountry @ Country 8. This corporation owes or has paid the curreny year Intangible
;‘ 25_1 ] _zmsl__v_w a Personal Proparty Tax due June 30, (1} O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 821 Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607 0002 and 6071508, f lorida Sialutes, the above-named corporation submits this statement for the: purpose of ehanging its registered
office ar regiglered agent o bolti, i the State of Floida Such change was aulharized by the corporation’s board of direclors. | hereby accept the appoiniment as regsstered
agent. | am familiar wilh, ared accepl the obl galiens ol, Sechon 607.0605, Florida Statutes

U:J:Jll ﬁ(T-ilaTU—Ed_fG‘ﬂI signature requitrd when reinslatng)

DATE

14. | hereby certily [hat the informalon suppli

Block 12 or Block 13 1 chang T

12, § AND DIRF G10RS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cpP T | R 1 ILE B Change L Addition g
NAME STRATTON, ARTHUR W JR MD 12 NAME

sreeTaporiss | 125 EUGENE O'NEILL DRIVE vasreet aooness |1 £ W of, C&f"/"ﬂr ﬂ - %
£y-$1-2p NEW LONDON CT 14 LITY-51- 2P M;dﬂjulﬂ 1 NA et 0/ &
TILE 8D “DEFDELETE 219 v i [ Change L] Addition |O
NAME STRATTON, NANCY L 22 NAME

steeraporess | 1265 EUGENE O'NEILL 2 STREE| ADURESS

CITY-5T-21P NEWLONDONCT 2 40TY-51- 7P

TITLE T [T DELETE 31TILE 7.0 &t change T Agdition
HAME HANSEN, DAVID N 32 NAME

swettsooniss | 125 EUGENE O'NEILL s aooss |/ 9 ¢ ¢ Whreester #d-

CIY-ST-21P NEW LONDON CT o 34.CY-51-2P Lming 2&6 A HL78/

TIRE AS LT oeiETe &1T0LE t/ Change Addition
NAME BURNETT, MARK H 4 2 NAME

steeraooness | 53 STATE ST 43 STHEET ABDRESS

CITY-ST-21P BOSTON MA 02109 L4 GNY-ST-7P

TITLE ) T OELETE 51 TILE g ) [l change  PYY Asdilion
HAME 52 NAME il oA, 4’“50}7 ’ks

STREET ADDRESS 53 STRCET ADDRESS |f &, end ONui! [Dr.

LITY-§T-28 o i 54C1V-81-219 n, Cr 0é3R0

TLE [JDbeLETe 61 TILE I T change [ Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDFESS

BITY -§F- 2P ) B4 CITY-51-2P

fivs filrg does ot gualify for the exemplion stated in Scclion 118.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this annual reporl or supplemental annual report is tree and accurate and thal my signaure shall have the same legal effect as if mado under oath; that | am an
officer or dirgetor of the corporation ar the recever or rusteo empowered 10 execpta this repoft as required by Chapter 607, Florida Statutes; and that my name appears in

i d I M”fu Lot oo

At atlachmen [

Wlmss‘

Corn 2 Anf . Fann



