FILED

.2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORT - Secretary of State

DOCUMENT # F86000005209

1. Entity Mame A

NCS HEALTHCARE QF FLORIDA, INC.

Principal Placa of Busiess ~ Mailing Address

100 E. RIVERCENTER BLYD 100 £. RIVIRCENTER BLVD
SUITE 1600 SUITE 1800

COVINGTON, KY 41017 COVINGTON, KY 41011

— ' R R L

04252008 No Chg-P CR2EDI4 (1105}

DO NOT WRITE IN THIS SPACE ey ApTeaTS

34-1843258 Nat Applicable
: ; $8.75 Acaitional
5, Cartificata of Status Desired | Fes Required

8. Name and Address of Current Registerad Agaat

CORPORATION SEf:;EVICE COMPANY . - DO NOT WR'TE

1201 HAYS STRE

TALLAHASSEE, FL 32301-2525 ' IN THIS SPACE

8. The sbove named entity submits this statement for the purpese of changing its registerad office or registared agent, ar bath, in the State of Florida. § am Jamiliac with, and accept
ha ohligations of registered agant.

SIGNATURE

Sigrature, iyped o pind neme of registecad sgac end dife if appficable. iMOTE: Rogislerad Agent sigraturs renuited whan reinsiating} [+131.9
FILE NDW! 150.0 9. Election Cempaign Finencing $5.80 wioy Be
After :!:l-ay 1, 20‘3;;‘?5;3;?! hg ;5050,00 Trust Fund Contribuiion. 1 AddedtoFees
| 1. OFFICERS AND DIRECTORS I ) -
THE a3 :
RANE HOLMES, DENISER -

STREET ADBRESS | 100 RIVERCENTER BLVD., SUITE 1820 -

orv-552r | COVINGTON, KY 41011 UO0000543040
nhE VP ' HNANE - 24 2
e CALDINL JAMES ) DEA10A06-30121 021 150,08
STREET ABDRESS § 100 E. RIVERCENTER BLVID., STE 1600 o -

CiTY-51-2P COVINGTON, KY 41011 ]

(13 T

RAVE ABBOTT, BRADLEY &

SHRECTADDRESS | 100 E. RIVERCENTER 8LVD., STE 1600

CHY-§1-zP IECWINGTC)N. KY 41011 DO NOT WRITE
il ATD -

NAME MARSH, THOMAS R - lN TH‘S SPACE

STREETADDRESS | 100 E. RIVERCENTER BLVD., STE. 1600
cuy-st-ap COVINGTON, KY 41011

TIRE S0

MAME ROBBINS, REGIST

STIEET ADDRESS ¢ 100 E. RIVERCENTER BLYD, STE. 1600
CiTY-ST- 27 COVINGTON, KY 41014

TRE

NASE

STAEET AUDRESS
GiTY-5-0P

12. } hersby certily that tha information SUFp!'invwiih thig_fiiing does not quality for the exemplions contained in Chagter 118, Florida Statwtes. [ lurdher canily tat he intormedion
ingicated on TS report or supplemantal report Is tnue and ageurate and that my signature shall pave ihe same legal elfact as i made under oatf ihat 1 am an cflicar or dirsctar
of the cerporation o he raceiver o trustea ampawerad (0 sxeculs iis report as required by Chapter 607, Flarida Statutes; and that ey nama appoars io Block 0ot Block 111
thanged, of on an attachwnent with an address, with all other ke empowered.

SIGNATURE: __M%g The Moxsh o4/t )33,

AIGNATURE ANT TYPED OR FRINTED NAKE OF SIGNIHG OFFICER DR DIRECTOR




