FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

by

FLORIDA DEPL.RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000005299

1. Corporation Name

NCS HEALTHCARE OF FLORIDA, INC.

Principal Place of Business

3201 ENTERPRISE PKWY #226
BEAGHWOQD OH 44122

Mailing Address

3201 ENTERPRISE PKWY #220

BEACHWOOD OH 44122

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 008 ***150.00

AR BR IR,

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

10/11/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 34-1643258 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. A iti
& A P ¢ 5. Cerifcate of Status Desired | $B 75 Add_lllonal
Z‘ E{ o o R Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing - $5.00 May Be
;‘.ﬂ E‘ Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntangible
I;I [;5—] ;I Persor al Property Tax. ﬁY&s [CNe
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY T S e (0 Box NomBeT s NaTASRprate]
reet Acdress (P.O. Box Number is Not Acceptable
1201 HAYS STREET i
THLLAHASSEE FL 32301-2525 83
84; City F L 85| Zip Cnde

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was thorized by the corpor: tien's board of cirectors. 1 hereby accept the appointment as reg stered
agent. am familiar with, and at cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or pnnted na ne of registered agent and bitle if applicable. (NOT 3: Registared Agent sig: req red whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12
TME pCes [ DELETE 1.1 TITLE [J¢hange  [JAddition
NAME SHAW, KEVIN B 12 NAME
streeTaopress| 3201 ENTERPRISE PKWY #220 43 STREET ADDRESS
CITY-5T-2P BEACHWOQOD OH 44122 14CITY-ST-ZP
TITE Vv ] DELETE 21TITLE [JChange [ Addilicn
NAME BYRUM, WILLIAM B 27 NAME
streer aporess| 3201 ENTERPRISE PKWY #220 23 STREET ADDRESS
TUNYST-ZP . ABEAGHWOOD'GH‘“‘ZZ’ T - ha 2.4 CFY-ST-2P ~| - — ———— - - - -
TME T [ DELETE ATMLE {CJChange  [J Addition
NAME STEINHILBER, JEFFREY R 32 NAME
seeTanoress| 3201 ENTERPRISE PKWY #220 33 STREET ADDRESS
CITY-ST-2PP BEACHWOOD OH 44122 34, CITY-ST-2IP
TIMLE [J DELETE 4ATITLE AS N TJcChange A Addilian
NAME 4 2NAME T B wWASE™
STREET ADDRE 35 43 STREET ADDRESS 2:;01 EarenfRLE Pewy stz
CHY-ST-ZP 44 CITY-ST-2IP 1Behesinonl) oM H4iz22
TITLE [ DELETE 51 TITLE ¥ ) Change ﬂ Addition
NAME 52 NAME Muast O ASC AL |
STREET ADDRE:iS 53 STREETADDRESS |2 1.0 | nTERPLE5E Py # T
CITY-ST. 2P 54 CITY-ST-ZP Beacr Vet | otb HYI2T
TITLE (] DELETE 61TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRE:S 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further czriify that the inf armation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signate re shall have th: same legal effect as if made ur.der oath; that | 5im an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeszrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: T

g

WZ,

7/)/’} ROV 377

CR2E034 (11/98)

SIGNATLAE AND TYPED OR |

[ NAME OF SIGNING OFFICEl: OR DIRECTCR

‘Date

Daytime Phone &



