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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg6000006751

1. Corporation Name

PRIME MED PHARMACY SERVICES, INC.

3960 HOWARD

Principal P ace of Business

LAS VEGAS NV 89109

HUGHS PKWY,. STE 650

Mailing Address

3960 HOWARD HUGHS PKWY.. STE 650
LAS VEGAS Nv 89109

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 035 ***150.00

A

DO NOT WRITE IN TH 1§ SPACE

. Dale incorporated or Qualfed

12/24/1396

2. Principal Place of Business 2a. Mailing Address . FEI Number Apzlied For
21] |26] 711470 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
P P . Certifcate of Status Desired (] 5875 Add‘nlonal
E 27 Fee Reuired
City & S1ate City & State . Electicn Campaign Finarcing 0 $5.00 vay Be
Ei—l m Trust IF'und Contribution Added 10 Fees
Zip Country Zip Country . This corporation owes the current year Intangibie
’;I l;l m Personial Property Tax. i Yes INo
9. Name and Adciress of Curren' Registered Agent 10. Name and Address of New Registerod Agent
81| Name
C T CORPORATION SYSTEM ST BT . —
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Bo:: Number is Not Acceptabie)
PLANTATION FL 33324 33
84| City

l Zip Code

FL[*®

1. Pursuint

office or registered agent, or bcth, in the State
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F.orida Statutes.

to the provisions of S actions 607.050:" and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered

of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

UDDLLID

SIGNATURE
Signature, typed or printed n. me of registered agen and ttle if applicable {NO" E: Registersd Agent signalure rec Jired when reinstating DATE =

12, OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTCGIS IN 12 @D
TITLE v R DELETE 11TIME [JChange [ Addition E
NAME KUMAR, SUNJAY 1.2 NAME 3
streeT anoriss| 3960 HOWARD HUGHS PKWY., STE 650 13 STREET ADORESS ]
CITY-5T-2IP LAS VEGAS NV 89109 14 CITY-5T. 2P &
TILE P/S [C] DELETE 21TME [IChange [ Addition |
NAME ROMBRO, DAVID W 22 NAME
smreeranor 35| 3960 HOWARD HUGHS PKWY., STE 650 23 STREET ADDRESS
CITY-ST-ZP LAS VEGAS NV 89108 2.4 CITY-ST-21P
TIME CEQD L] DELETE 31 THTLE [QChange  []Additicn
NAME REDDY, PREM 32 NAME
sTreet oo :ss| 39680 HOWARD HUGHS PKWY., STE 650 33 STREET ADDRESS
CITY-ST. ZIP LAS VEGAS NV 89109 34 CITY-ST-2P
TITLE CFOT [ DELETE 41TITLE [IChange [ Addition
NAME RAYMOND S MATKO 4 2NAME
sTreeT apoRzss| 3960 HOWARD HUGHS PKWY., STE 650 4.3 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89109 44 CITY-ST-2P
TMLE [ DELETE 54 TILE TJChange [} Addition
NAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE ] DELETE 6.1 TITLE {)Change  [_]Addition
NAME 6.2 NAME
STREET ADDRZSS 6.2 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP
14. 1 herey certify that the information supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicased on this annyal report or supplemental annuat report is true and ac :urate and thal my signalure shall have t1e same legal effect as if made 1 nder oath; that | am an

officer or director of the corpor ition or the rece ver or trustee empowered t¢ execute this report as re quired by Chapier 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed.&n an attachenl with.ag address, with all other like empowered

o, P h ™
SIGNATURE: < < Pl 4.4/%'_.__74( < ¥/22/3% () 874 -FSv0
SIGNA’ P R UR DIRECTOR Date aytime Phane #




