2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # F96000005299

1. Entity Name
NCS HEALTHCARE OF FLORIDA, INC.

Principal Place of Business Mailing Address

100 E. RIVERCENTER BLVD 100 E. RIVERCENTER BLVD
SUTE 1600 SUITE 1600

COVINGTON, KY 4101 COVINGTON, KY 41011

AR AL

04232007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 7o N Ao For

34-1843258 Not Applicabla
i . $8.75 Adgational
§. Certilicate of Status Desired O Fot Required

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS S PACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, byped or printad nama of registered agent and tts it apphcable (NOTE: Regsisrec Agent signalurs raquirad when reinstabing) DATE
FILE NOW!I FEE 18 $150.00 9. Elaction Campaign financing $5.00 may Be
After May 1, 2007 Foe wii be $550.00 Trust Fund Centribution 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME HOLMES, DENISE R

STREET ADDRESS | 100 RIVERCENTER BLVD,, SUITE 1600
CITy-§T-2P COVINGTON, KY 41011

TITLE VP

NAME CIALDINI, JAMES

SIREETADDRESS | 100 E. RIVERCENTER BLVD., STE 1600
CITY-57-2P COVINGTON, KY 41011

TITLE T
NAME ABBOTT, BRADLEY S

STREET ADDRESS | 100 E. RIWWERCENTER BLVD., STE 1600
CITY-SI-21P COVINGTON, KY 41011 DO NOT WRITE

TITLE ATD IN THIS SPACE

NAME MARSH, THOMAS R
SIREET ADDAESS | 100 E. RIVERCENTER BLVD., STE. 1600
CITY-ST-2IP COVINGTON, KY 41011

e SOBBINS. REGIS T UOOONGTS e
STREET ADDRESS | 100 E. RIVERCENTER BLVD, STE. 1600 D509/ 07-30035-024 150,00

CiY-§T-2IP COVINGTON, KY 41011

TILE

NAME

STREET ADDRESS
CiTy-ST-21IP

12. | hareby certify that the informatien supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this raport or supplamenial report is trus and accurata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad (o execute Lhis raport as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: : o4 s %5 .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daylma Phong &




