FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT + : FLORIDA DEPARTMLNT OF STAT }
CORPORATION ; : Sandra B. Mortham .
ANNUAL REPORT Sccrolry o Sito FILED
1997 DIVISIGN OF CORPORATIONS 97 JUL 1g PH 2: 3

DOCUMENT # FO6000004358 (5) SECEL it 1 STATE
TALLAHASSEE, FLORIDA

ALLIED PHARMACY MANAGEMENT, INC.
| TANERTRRTAR O AN

Principal Place of Business Mmlmg Address
8615 FREEPORT PKWY #250 8615 FREEPORT PKWY #250
IRVING TX 75083 IRVING TX 75063-2551
3. Dalo Incorporated or Quatiod 3a. Date of Last Report
| o8f6n96 |
2. Prmc#pal F'Iace 01 Businoss 2a. Mailing Address 4. FE! Numher | Apptiea j:’(,r' B}
J\ Digte RofD, Suuedies] VL W-Dietn ot #gufalp 75-2091355 S Not Applicabio
Suile pt. #, etc __ Suile, Apt. #, elc, . L "$8.75 Additional
’—l ‘\WQW ) \,\-Q_ , e 27—1 ‘h {Lﬂef"‘ “{ ] 5. Ccrlu'tcﬁcﬂi -Slatu., Desired 1 Fec Required
Cily & Stale 4 Cay & State 6. Election Campaign Financing $5.00 May Bo
2_3i ?ﬂ _ ___Trust Fund Conlribution o Added fo Feos
Zip __ Countr e e _ Couptr ﬁ— 8. This corporalion has hability for inlangibic tax under s 193.032,
_ﬂ éo%b 25] (A‘Sl l 29] éo% ‘5 30] i u& ——— Floricda Staiutes Oves Cne

%. Name end Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM T8t Name Qﬁﬁgﬁ i*’f- -

1200 SQUTH PINE ISLAND ROAD 82| Stroct Addross (1.0, Bol .*i ] YR
-~01090~-0034

PLANTATION/FL 33324 3 - B R e S irl i

84| City - 85| Zip Code
FL %]

11, Pursuant to the provisions of Soclions 607.0607 and 67,1508, Florida Statutes, 1o above-named Cnrpnrdl on submiits his slalcment for the purpose of changing its rc(]lstcr(,d
office or registered agent. or bolh, in the State of Florida, Such ch,mg( was authorised by Lthe corporation’s board of directors, § horely accepl the appointment as roegislered
agent. | am tamiliar wilth, and accepl the obhigalicns ol, Scclion 607.0500, Florida Statutes.

SIGNATURE

14. 1 do hereby certify thal tho informaflon suppliad with this fling dogs not qualify for Ihc oxemplion slaled in Scction 119.07(3)0). Flonda Stalules. | furiher cenlify (Fat the
information indicated on this annyfal reporl or supplermnantal anrgil reporl is true: and accarale and that my signature shall have the same legal effoct as if made under oath; that
lam an offcer or director of theforparation of the receiver or fughc empowered 1o execute this report as required by Chapler 607, Florida Stalites; and that my nanie

appears in Block 12 or Block 1 1 chalged, or on W with an address,
P ST ISP LIEl. Y - I. e /..«

Ao o Iﬂ N S m N O s

Shynaiture, lyped of prnted name of rogaierad agent and Tite i apyilizaile (NOH lu;u et Agent s e 104 ||lvu| Mu ¥ rensia g UATE
12, OFFICEAS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND %HECT_C_)_R_SLE‘ 7
TIILE DC K] DERETE 1L e A Changr Addition”
e WALTER, ROBERT D N - ‘ff o ;ﬁ R Eoksuan)
sweet oveess | 5885 GLSNDON CT. tasign s | 1%l 03 - DAk ﬂ»ﬂ-l-L Luste Mo
erv-si-ze | OUBLIN OH 43016 {4CITY-51-7I Me {0
TILE POC TR O e ﬁ%ﬁl@ﬁ hentey QQ{G 5”“&@@ T Addman
HAME KANE, JORN C 27 MM Uice Presys "‘% LUtk LoD
staeer aoDress | B85 GLENDON CT. 2asIart1 apUALss | ASH 1S M Free ur
CITY-$¥- 7P DUBLINOH43016 ~ braovmeow ){ou.sim Tx :;/
TILE vV o ﬁmulf TR -;7&"“‘"[ k. &10.\;0 Ghéngn' T addition |
HAME BEARMAN, DAVID 32 HANT e $
sraeer appress | 5555 GLENDON CT. 3 SIREHT ADILSS 41:;2*‘{ free ‘S“" o0
CTY-S1-21P \?!BUN OH 43018 N_*m o Raaonvsiae /f‘° “b*ﬁ*f\ > N 0‘{ Zﬂ______m__,_ i
TITLE DILETE ERR DTS |C Change Addition
e BENNETT, GEORGE H JR 1 20 %‘%m’;# uate
STREET ADDAESS DU5555 ?JLE':POG%FBT' s s | PGSl Katy 7:1"@*’0;;‘"\ S"éfcgdb
CITY-81-21p BLI 4 4TS w ANA
TITLE Vv - - ﬁilﬁﬁft N B - JJQ_:’TU*D IJST ((t__‘uwz_f__ T D Change T Aadition”
NAME TOMKO, CAROLE W 52 N \1-»;_( o
steect anoress | 5556 GLENDON CT. §4 STRIT 1 ADDHESS s fefy Freew Y S RLID
QITY-S-21P OUBLIN OH 43018 P RIS j{s—om X _____')()J __
e v B E’DELETE 611051 T change ddilion
NAME COVEY, KRISTAN 67 N ]
sireer aooress | 5555 GLENDON CT, £3 STHETT ADDRESS
crv-srze | DUBLIN OH 43018 G4 QITY-51- 7 o

-

CR2E03A (9/96)

= —



