CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PHOFIT

C{

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

1. Corporatio

DOCUMENT #

F96000001416 (4)

n Narmg

PATIENT CARE PHARMACY, INC.

Ml’»‘riﬁapul Prag

¢ of Business Maiting Address

FILED
Apr 11 1997 8:00am
Secretary of State

I

10065 RED RUN BOULEVARD 10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
3. Date Incorporated or Qualified | 3a. Dale of Last Report
|2, Frincipa Piace 0F Business 2a. Mailing Address 4, FEI Number Applied For
}ﬂ;,_.__._ ——_ . 23] Not Applicatie
Suite. Apt. #, et Suite, Apt #, etc. . ] $B.75 AddHional
o2 J ) ;'LI 8. Certificala of Status Desired [ Fee Required
| Gy & St |, City & State 6. Eipction Campaign Financing $5.00 May Be
E]____m e 28l Trust Fund Contribution Addad to Feps
| dp  Country i Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24" .. z;l ;9_1 ?0_1 Florida Statutes ves [JNe
w5 Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
CT CORPORAT'ON SYSTEM 81| Name
1200 SOL H PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
: 84] Cily 85| Zip Code

11. Pursuant

FL

16 The provisions of Seclions 607 0507 and 607,1508, Florida Statutes, the a

g bove-named corporation submits this statement for the purpose of changing its registered
oflice or registered agert, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGhATURE Wi e Ly pct 1 prcapd Fen i ol Fegeinied agong and whe! 1 appicabia (NGTE: Aogisterad Agenl signalure raquited wher reinatsling) DATE .
EE GFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
TirL PO Tl pewete 11THLE cALD, [ Change [ Addition )
A CIRKA, LAWRENCE P 12MME w. Bradley Bemedt 3
st aonress | 10085 RED RUN BOULEVARD 135TReET ApoRESS | O[S Rur B\‘\d ﬁ
v | OWINGS MILLS MD 21117 wavsre | Owirgs Mills, MD Q1] |8
mr v M oeLETE 211IRE Vice Cresideny [T Change [T Addilion <0
NAME CHICHESTER, DAVID N 22 NAME MOJ'K L. FUJC,VN e
siken aoecss | 10065 RED RUN BOULEVARD 23stheer anphess | LOOL S Run B\vd.
ores-ze | OWINGS MILLS MD 21117 2acm-sre | OWINGS MIlIS, MD & 1117
IETE A [ SLHG B1LE SecreFon| : [ Changs % Additon
Nkt CAHILL, DENNIS A 32 NAME Wore, B, Levin
st anoess | 10085 RED RUN BOULEVARD 3 STREET ADORESS | |QOLe S Red Run Bivd.
Cry- g1 20 OWINGS MILLS MD 21147 P 34, CITY-S1- 2P 0 w\nas Miils L MmMbauig
e R'A T DELETE atTILE ' ' [T Crange [T Addition
NAME DAWDSON. BR‘AN K 4 2 NAME
smeraonse | 10085 RED RUN BOULEVARD 43 STREET ADDRESS
arv s | OWINGS MILLS MD 21117 caomy.st.2m
| SOV L J CELETE STTILE [ TChange [ Addition
HAME ELKINS. “ARSHALL A 5.2 NAME
a1 anonrss | 10085 RED RUN BOULEVARD 5.3 $TREET ADDRESS
CIY-S1- 240 OWINGS MILLS MD 21117 P 54 CITY-5T- ZIP
e TV e b1 DECETE 81 TITLE ] Change [T Additian
HAME KOMP, EDWARD J §.2 NAME
steer aoorss | 10085 RED RUN BOULEVARD £ STREET AUDRESS
ey §1-200 OWINGS MILLS MD 21117 64 CITY-$T-2IP
| 94."1da heoretsy certily Inal e information supphied wilh this filing daes not quaiily 1or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that ihe
inlonnation indicated on this anhual repart o supplemental annual report is true and accurate and that my signature shall have the same tepal effect as If made under oath; that
) arm an officer or direclor of the corporation O the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.
SIGNATURE: Al (¢ YLl WA chio ab&k? { 410)64845 95
SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR (NRECTOR ‘lnle L Baptime Plone #




