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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCU

1. Corporation Namo

NCS HEALTHCARE OF FLORIDA, INC.

MENT # F96000005299 (O)

Principral Place of Business

321 ENTERPRISE PKWY #220
BEACHWOOD OH 44122

Mailng Addross

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

3201 ENTERPRISE PKWY #220
BEACHWOOD OH #4122-7320

May 12 1997 8:00am
i Secretary of State

B

)_.. —_—
3. Date Incorporated or Qualifiod

10/11/1996

__APPLIED Foﬁ:i_é‘ ' /345.;58}
O

] 3a. Daio of Last Roport |

Appili For

Nat Applrcab\c
$8 75 Additionat —1
Fee Required

SIGNATURE

S(gmlum ly;wn o p-mlrd ram ol mp. dored HJ( il btk it A nwable

THNOTE - Hegesred Agenl

$5.00 May Be
. _Added to Fees

8. This corporation has liability for intangibla tax under §. 198.032
Yes L] No

10. Nama and Address of New Reglstered Agent

2. Principal Place of Business “2a, Mailing Address | 4. FElNumber
21 o _
Sulta, Apt. #, el Suile, Apl. #, elc. )
—-—] “2:.'] 5. Cerlitcate of Status Doesired
City & Stato ’ City & State 6. Etection Campalgn Financing
23] oo | trustFund Contibution .
Zip Counlry 7 Counlry ] ,
_—] ;5—] EJ . 0 e Fiorida Stalutes
9. Namo and Address of Current F Regislered Agent N 10, N
CORPORATION SERVICE COMPANY 81| Name
120t HAYS STREET 82! Stroc! Addross (P.O. Bax Number is Not Accoplable)
TALLAHASSEE FL 323012525 B
83
hﬁ Gy

11, Pursuan Lo he provisions of Soctions 607.0502 arid 607 1508, F lorida Stalules, the Abovohamed corporation submits (his statement Tor the purpose of changing its reglsicred
office or registered agent, or both, inihe State of florida. Such change was authorized by the corporalion's board of directors. | hareby accepl he appointment as registercd
agen!. I an1 familiar with, and accopt the obligations of, Section 607.0600, Florida Statules,

ure:

- FL ] ] “ZpCade |

r’(\qucd;.m L reistatng) T o

ADDITIONSfCHANC‘ES T0 QFFJGEHS AND DIRECTORS IN 12‘

12, GFf IEERS AND DIRECIORS . ] g
TINE DCP3 TJoerie 1A TILE T T Change T Audition | S
NAME SHAW, KEVIN B 17 Ak 3
streer aboress | 3201 ENTERPRISE PKWY #220 1.3 5THIE ADDRESS g
CTY-ST-2iP BEACHWOOD OH 44122 o 14CNY-5T 2 o &
TIE v : T Cloee aomnt i “TIChange . [ Addition | O
NAME BYRUM, WILLIAM B 2.2 HAMI

sreeraboress | 3201 ENTERPRISE PKWY #220 23 STKFTT ADDRLSS

Cirv-s1-2p BEACHWOOD OH 44122 2 46y 51210

TmE T B M 11T IINE T T T T change [ Addition
NAME STEINHILBER, JEFFREY R 32 NAME

saeeraporess | 8201 ENTERPRISE PKWY #220 ABIREL | ATORESS

CITY-51. 2P BEACHWOOD OH 44122 54 0Iv-81. 2

TINE B W N T PRE TR [Jéharge [ Addition |
NAME 4.2 NAME

STREET ADDRESS 43 SIRLEL ADDRISS

oiry- stz S e RMaCOYSCR ]
MiE T ouien XTLT: [ Ghange 11 Addition
NAME 5.2 NAM

STREET ADDRESS 5.5 STRLLT ADDRFSS

CITY-ST-21P 54 GY-5T- 2P

TALE T T Do Feme T o ﬁ" [T Change [ addilion |
NAME &2 NAML

STREET ADDAESS £3 5THLE) ADDRESS

DiTY-ST-2iP e Ls4cyesTae e
14, | do hereby cerlily that the informalian suppliad with this filing does nat gualify for the exemplion staﬂed in Seclion 119.07(3)(), F lorigia Stalutes. | furiner certify thal the

information indigatod on this annual eeport or supplemontal annual reporl s true and accurate and 1
I am an officer or diractor of the corporation o the recelver or trustec cmpowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on gn altachmont with an addioss,

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that

dosla L - SH-3350




