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

-

[l

CORPORATION
ANNUAL REPORT

PROFIT

1998 N &

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

DOCUMENT #

1. Corporation Name

| F96000002872 (7)
" /PHARMACEUTICAL SUPPORT SERVICES, INC.

PRI

- Principal Place of Business
8 MONTGOMERY VILLAGE AVE

$TE 322
gm:nssumubanm

Mailmg Addross.

WHCKESSON CORPORATION
1 POST ST 20TH FLR ATTN LORAINE E PEET2
SAN FRANCISCO CA D104

FILED
Apr 14 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
5 " 'S Principa Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
A Fil | 26] 94'3244674 Nat Applicable
R Suita, ApL. #, elc Suite, Apt #, etc. B ) $8.75 Additional
: "2‘2'1 27"] B. Certificate of Status Desired O Fee Required
. City & State City & State 6. Election Campaign Financin .00 May Ba
. g y
; 5 El ... ]28 Trust Fund Conlribution Added 1o Fees
”: . Zp Country i Country 8. This corparation owss or has paid the current year intangible
s 24| 25 2;' ;I Personal Property Tax due June 30. Yes [1No
' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
. TRE
1201 HAYS STREET B2{ Street Address (P.0. Box Number is Not Acceplable)
SURTE 105
| TALLAHASSEE FL 32301 83
84| Gity FL Is?[ Zip Code

11. Pursuant to the provisions of Seclions 607.050 and 6071508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered

. office of registerod agent, or both, in the Sale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . e
Signature, Bepend of prntosh Paries of togede s et moe tlie 1 apeht nbke (NOTE: Registared Agant sipnalure required when relnstaling) DATE
,jf, 1. - OrHICE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"¢ | e e [J ot 11 TITLE [ Jchange [T Addition
3l e HOPPES, HARRISON N P
i | smeeraooness | 8 MONTGOMERY VILLAGE AVE #322 13 STREET ADDRESS
& | omvsta GAITHERSBURG MD 20879 14 CITY-ST- 2P
T | mE v [T DeLETE 21TIE L] thange [ Addition
3| e THADIKONDA, K PAUL 22 NAME
1 -] smeeraooeess | 8 MONTGOMERY VILLAGE AVE #322 23 STREET ADDRESS
‘1"‘1 Bhv-s1-ap GAITHERSBURG MD 20876 2 4 LY. ST-2P
HE KT VP o CTomEe 3ATLE [ Change LT Addition
'1’5“ NAME SI'IFFI.ETT. PATHC'A |. 32 NAME
sweeer anoness | 7904 STANDISH PLACE STE 112 3.3 STRLET ADDRESS
CITY-S1-21P ROCKVILLE MD 34 CITY-ST-2IP
e, VS I T 41 7IE [ Crange  [J Addition
WAME MILLER, NANCY A 4 2 HAME
“smeevacbress | BMCKESSON CORP 1 POST ST 4.3 STAFET ADDRESS
CITY-ST- 2IP SAN FRANCISCO CA 84104 _ 44 CITY-5T-21P
ME T T DeLeve S17I0LE [Tchange ] Addition
1 | name PEARCE, ALAN M 52 NAME
& | smeer aopress %MCKESSON CORP 1 POST ST 53 STHEET ADDRESS
1 “omy-st-ap SAN FRANCISCO CA 54 0ITY-SF- 2P
| e T ofLETE 6.1 THILE [ Change L Addition
Fo| wae IAPICCA, DANA T £.2 NAME
‘!; STREET ADDRESS %MCKESSON CORP 1 POST ST 63 STREET ADDRESS
.4 ‘emy 512 SAN FRANCISCO CA 84104 . 6.4 CTY-ST-21P
”_F 14, | hereby cerlify that the information supplicd with 1his fillng daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 1he informaltion

Block 12 or Block 13 if changed,

SIGNATURE:

or tlachment wih an address.
L o

indicated on this annual repofl ar supplemental annual report is irue and accurate and that my signature shall have the same legal eifect as if made under eath; that | am an
officer or director of the corparaton of the receiver or (rustee empowered to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- ML&ZZQ&ME!%M )

CR2E034 (10/97)



