FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DQCUMENT # F96000001416 (4)

1. Corporation Name

PATIENT CARE PHARMACY, INC.

AFTER MAY 1ST IS $550.00 FILED

May 13 1998 8:00am

'_ %l Sandra B. Mortham

' 5{ Secrelary of State Secretary Of State

bt DIVISION OF CORPORATIONS

RO M

Principal Place of Busincss _-Mﬂlhng Addross
10083 RED RUN BOULEVARD 10065 AED RUN BOULEVARD
OWINGS MILLS WD 21117 OWINGS MILLS MD 21117
DO NOT WRITE IN TH!S SPACE
3. Date Incorparated or Qualifiad
R ) o 03/20/1996
2. Principal Place ol Business z_a. Mailing Address 4. FEJ Number Applied For
21 S e 05-3868200 Not Applicable
Sulte, AplL. #, atc. Suite. Apt #, etc iti
—l P - - ! ' 5. Certificate of Status Desired [ $8.75 additionat
22 27 ) Fes Required
City & State | Cily& Siale 6. Election Campaign Financing $5.00 may Bs
23] N Rt Trust Fund Contribution ] Added to Fess
Zip __ Counlry L Zp Country 8. This corporalion owes or has paid the current yoar Inlangible
m 72571 L 29I _______ E‘ Personal Property Tax due June 30. [ves [ONe
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH HNE |SMND ROAD 82| Sirget Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant 10 the provis:ons ol Soclinng 6070502 and 607 1L08, | lorida Statutes, the abave-named corparation submits this slatement for the purpose of changing its registered

office or registercd agent, o balh, wthe Stale of Horida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the ohligations ol, Seclion 6(7.0505, Florida Statutes
SIGNATURE e I e e _

Sianature typed o Bt oo ’j el “:(,',ﬁilii“ ,"‘,‘,‘.‘,‘ F\lh‘-\l_rﬂlth(uhlr (NQTH - Ragstarad Agent signa’ure requited when reinstating) DATE f:-
iz, T OMIGTRE AND D CTORS. 13. o ADDTIONSICRANGES TO OFFICERS AND DIRECTORS N 72|93
TITLE 7 DELETE LTI r L Crange A Rddition | =
NAME CIRKA, LAWRENCE P 12 NAME Ko é.aﬁzs‘c v OELNIANS §
sweetaporess | 10085 RED RUN BOULEVARD 1.3 STHEET ADDRESS rat slth Services, ing, &
em-stze | OWINGS MLLS MD 21117 LaC-1-zp o) 0068 Red Aun Bivd, S
TITE CAD C T [T oeETe 21 TME T Change Addition | O
NAME BENNETT, BRADLEY W 27 NAME
streeTappkess | 10085 RED RUN BLVD. 23 STREE ACORESS
CY-ST-2P OWINGS MILLS MD 2 4CIY-8T-21P
TME W o T ot 3TNLE T Change ] Addition
NAME FULCHINO, MARK L 32 NAME
smeeraboress | 10085 RED RUN BLYD. 33 STHEET ADDRESS
CITY-5T-ZP QWINGS MILLS MD 34.GTY-51-21p
HILE [ T T T T ket 41 TILE [ change  LJ Addition
NAME LEVIN, MARC B 42 NAME
smeeraopress | 10085 RED RUN BLVD, 43 STREET ANDRESS
Ciry-S1-Z7# OW'NGS MILLS MQ o 44CITY-§1- 2P
T T BbV v T[T oEEE S THLE [T Change ] Addilion
NAME ELKINS, MARSHALL A 52 NAMF
sweetapress | 10065 RED RUN BOULEVARD 6.3 STHEET ADDAESS
CITY-ST-20 OWINGS MILLS MD 21117 54 CITY-51. 7P
TLE [T petere 61 TITLE T change [ Addion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P e o £i4 CITY-S1- 2P
14, | hareby corlily that the infurmalion supplicd waib this iing doos not qualily for the exempltion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annwal repont o supplemenlal annual report is ree and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am an

officer or direator of tha carporalion ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changedd, ar on an glinchiment with an address.

o IR I N N I 'E;.Iff,.h,.n :JJLP’CJ} AN AADL FTAID




