2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ) FILED

DOCUMENT # F96000005299 May 02, 2005 08:00 AV
1. Enlity Name Secretary of State

NCS HEALTHCARE OF FLORIDA, INC.

Principal Plage of Business ﬁa‘siinu Address T e
100 E. RIVERCENTER BLVD 100 E. RIVERCENTLR BLVD

SUITE 1600 _ ) SUITE 1600

COVINGTON, KY 41011 “COVINGTON, KY 41011

wc ([ERUAAIIARIG VRN

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Iy I

34—184325_8 Not Applicﬁhle
5. Cernificate of Staius Desired [ $8.75 additional

Fee Required

= g - T F R TE ™

6. Name 111__d_ Address of QMM'RegTshrM Agent _ : -
CORPORATION SERVICE COMPANY ' ia‘"“ﬁ-h
1201 HAYS STREET . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above narned entity sUbmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent. 7

SIGNATURE — — _ S - e
Sigrature, yped of orinted hame of Tegislersd agent ard e it apficable. * NOTE. Reglsterdd Agent signature recuired wher reinstating) . DATE
E 9. Election Campalgn FinaFtE:fng $5.08 May Be
FILE N E 150.00 : y
After May 1?%‘[‘)5.:;33!&?[ :: g550_00 Trust Fund Contribution. | I8} Added to Fees
10, ' ~ - OFFICENS AND DIRECTORS ) T P
THLE PD i j N T T T o o
HAME HOLMES, DENISE R

STREETACDRESS | 100 RIVERCENTER BLVD., SUITE 1600

1c;rTr:'E-sr-z]P VO::VI_NGTOI\i, lfY 41(_)_1_1 o , N UDD[;[}[‘;EE“S_%,_ Sﬂ )
ARG

R - S5 TA/05-B0022-009 150.00

STREET ADDRESS | 100 E. RIVERCENTER BLVD., STE 1600

CITY-ST-2P COVINGTON, KY 41011

THLE T T Hl e — e N

HAME ABBOTT, BRADLEY §

Rss | 100 E. RIVERCENTER BLVD., STE 1600
;Tf.nsr{?p i COVINGTON, KY 41011 7 DO NOT WRITE

e ﬁﬁl??SH.'l'—HOMASR | - ——IN THIS SPACE

HANE
STREET ADDRESS | 100 E. RIVERCENTER BLVD., STE. 1600
CIry-57-2P COVINGTON, KY 41011 i

TILE sD : ' - ———— e -
HAME ROBBINS, REGIS T b o T
STREETADDRESS | 100 E. RIVERCENTER BLVD, STE. 1600
iy -ST-2IP COVINGTON, XY 41011

TILE

NAME

STREET ADDRLSS
CITy-5T-2P

12. | hereby cerify that the infortialion sUBENST Wil this ﬁJing’ does net qualify for the exemption stated in Section 119.0?&3]0], Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
of the corporation or the receiver ot trustee empowered to exscute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




