2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # F960000052

1. Entity Name

99

NCS HEALTHCARE OF FLCRIDA, INC.

05-06-2004 90181 014 ***150.00

Principal Place of Business

3201 ENTERPRISE PKWY #220
BEACHWOOD, OH 44122

Maliing Address

3207 ENTERPRISE PKWY #220
BEACHWOOD, OH 44122

44072187

2. Principal Place of Business

(oo £. Rwercenter Bivd.

3. Mailing Address

100 £. Pivercenter Rivd.

A A AU

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

. g 04262004 Chg-P CR2E034 (10/03)
Suite (looo Swite 1600
City & State City & State 4. FEI Number Applied For
Covington Ky Covinglon Ky 34-1843258 Not Appicatie
Zip J Colintry Zp  J 7| Country ” . 8.75 Additiona!
| LH 0 “ (. S. ’4 . 4[ 0 ” u S, A ) 5. Certificate of Status Desired O ?ee HequirecI! lonal

—6.” Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subimils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed name of regislered agent and litle it zpplicable {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE SEC [ Delete 3 President /Directr [ Crange PR Addition
NAME LEVINE, MARY BETH NAME H’Olmsc_ Dens L. .
STREET ADDRESS | 3201 ENTERPRISE PKWY #220 sTREETADDRESS | {00 €. Rijercentec® wvd \ Suatelboo
orvstor | BEACHWOOD, OH 44122 svstzr foginadon, Ky  Hioll
TIRE p X velete e~ vP o T ; [ Change [ Addition
NAME MASCALI, MIGHAEL NAME faldini, Jam ei i
STREET ADORESS | 3201 ENTERPRISE PKWY #220 SIREET ADDRESS | 12 & 2ivere e A‘Vd-: ‘5" e.flkoo
cTY-5T-2P | BEACHWOOD, OH 44122 av-s-2f | Covingdon Ky 4ol
TE T DD Delate TILE Treaswrec 1 [ Chenge PR Additon
~ NAME GAJ RANDALL YV —— i

STREET ADDRESS | 3201 ENTERPRISE PKWY #220
GITY-ST-3P BEACHWOOD, OH 44122

“mwe——— Abbott Bradley-5. — <
STREETADDRESS 00 E. Rf\l&fc&ﬁ(ﬂﬂ' biud Ste. (koo
oS-I Iovingdor, Ky 41010(

TILE D

NAME FRAESER, DAVID W JR

STREET ADDRESS | 100 EAST RIVERCENTER BLVD
CITY-ST-21P COVINGTON, KY 41011

ﬁ Delete

e Lsst” Treas wrer /D wector O Ctange X Addition
NAME Maﬁh|"r?\oma.5 e .

STREETAUDRESS | )y £. Rivercerriesr 6]«.‘., Sle. (oo

avsze |(avinaden Ky Aol

e O Delete T Secretory / Director [ Change ] Additon
NAME NAME Robbins, Regis T

STREET ADDRESS STREET ADDRESS " o0 E. 2"\,«-“_91-\{_&‘- 6|\;d . ;‘Sl-c AboO

an-st-2 oo |Couinaten Ky ol

e O pelste e - oot Clchange L Adcition
NAME HAME

STREET ADDRESS STAEET ADURESS

GITY-ST-ZiP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

2 Dl B LR ~Br obt  _ o4fau/dood 2573923347
SIGNATURE AND Tl oﬁmrsn NAME DF SIGNING orncﬁ%{l’&éz%h A !3 b - < :1 Daytime Phone #




