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

1999

" DIVISION OF COR|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQB‘A‘T]ON Katherine Harris
ANNUAL REPORT Secretary of State

PORATIONS

DOCUMENT # F96000001416

1. Corporation Name

PATIENT CARE PHARMACY, INC.

Principal Piace of Business

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

Mailing Address

10065 RED RUN BOULEVARD
OWINGS MILLS MD 21117

-

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90009 040 ***150.00

AL EATEADG A R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26| 95-3888200 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired ! $8 75 Additional

Fee Required

[22]
(23]
|

City & Stwte City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ 29 |3_0| Personal Proparty Tax. O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPQORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85( Zip Code
FL *|

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed nama of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P “WALDELETE 11 TITLE P [JChange Y& Addition
NAME ELKINS, ROBERT N. 1.2 NAME Teaylor Pickett
streeraporess| 10065 RED RUN BOULEVARD 13 sTREET ApDRESS | | Q0L S Ped Pran Bivd
CITY-ST-2P OWINGS MILLS MD 21117 worestze |OWingsS Mills MDD aiiim
TME CAO ~ADELETE 21 TLE T = CiChange D Addition
NAME BENNETT, BRADLEY W 22 NAME Robert Shephernsom
streeT anoress| 10065 RED RUN BLVD. 23 strReeT aporess | OO Red Bun Biud
crv-stze | OWINGS MILLS MD seatvstze |OwOwn0s MNIlIS MD o017
e VP [J DELETE 31 TMLE Y] “PaChange  [] Addition
NAE FULCHINO, MARK L 32 NAME Mot Fulching
streeTAporess| 10065 RED RUN BLVD. 33 sTReETAnoREss [lOOLS “Red Run Bivd
cmv-stze | OWINGS MILLS MD secmestze  [OWOINGS MILS, MD sl '
TINE S [J DELETE 4ATMLE s/Mm YdChange [ Addition
NAME LEVIN, MARC B 4.2NAME Mare, B, Levin '
sreeTaporess| 10065 RED RUN BLVD. «asTREETADORESS | {OOA0 S Pyt Runrm Bivd
crv-sr-ze ) OWINGS MILLS MD domyste [Cdinas Tills MDD DIHTT
TTLE Spv [J DELETE 5.17TIMLE ) = ghange [ Addition
NAME ELKINS, MARSHALL A 52 NAME Marshall A Elkas
sTreeTaooress| 10085 RED RUN BOULEVARD sasTreETA0DRESS [IOCLS Pred Runy BNd
cY-§T-2P OWINGS MILLS MD 21117 secmyv-stze OLDINOD Ml IS, MDD S
TME [J DELETE 61TITLE cthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-5T-Z4P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

i £ RE

1 ]

D OR PRINTED NAME OF SIGNING OFFICER OR D

EE\chine

\l‘{:}a “ Hio 9B - BT

CR2E034 (11/98)

IRECTOR

Daytime Phona #

1



