i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90050 008 ***150.00

1. Corporation Name

ANA

DOCUMENT # FQ7000001292
PRIORITY HEALTHCARE SERVICES CORPORATION OF INDI

A R TR

Principal Place of Business

10333 N. MERIDIAN ST.. STE. 300
INDIANAPOLIS IN 46290

Mailing Address

10332 N. MERIDIAN SY.. STE. 300
INDIANAPOLIS IN 46290

DO NOT WRITE IN THIS SPACE

[2]

24]

[2}

A4 ™

3. Date Incorporated or Qualifed
03/13/1997
2. Principal Place of Business 2a. Mailing Add?ss 4. FEI Number Applied For
(21] 28] B4°9 Tweoue Q:, AD 35-1972575 Not Applicable
i i . Suite, Apt. #, etc. . -

I—l e R ey e 5. Centifcate of Status Desired O $8.75 Add_'tlonal
22 ;;I 5 fe’s} Fee Reguired

City & State City & State -3 6. Election Campaign Financing $5.00 May Be
23] 28] 2hDiawa foas 4 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes the current year Intangible

oo

- Personal Property Tax. O Yes

9. Name and Address of Current Registered Agent

LUTTRELL, BARBARA J
285 WEST CENTRAL PKWY., STE. 1704
ALTAMONTE SPRINGS FL 32714

81

Name |

.

10. Name and Address of New Registered Agent
- . - J

- .o ~

82

Streel Address /5 ArdBumber s Nt Acehptablel

a3

84) City

Zip Code

FL®

N

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

0526123

NS AN A LA A INDN

SIGNATURE Slgnature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent asgnature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DCEO [ DELETE 11 TILE D. CEO KlcChange [ Addition
NAME BINDLEY, WILLIAM E 12NAME Bindley, William E.

streeTaporess| 10333 N. MERIDIAN ST, STE. 300 1asmeetanoress B9 09 Purdue Rd.

orvsrze | INDIANAPOUIS IN 46290 ucrstze Indianapolis, IN 46268

TME DT [ DELETE 2.17TME D KlChange  [JAddition
NAME SALENTINE, THOMAS J 22NAME Salentine, Thomas J.

streetaopress| 10333 N. MERIDIAN ST., STE. 300 2asmeeTrooress B9 09 Purdue Rd.

crv-stze__| INDIANAPOLIS IN 46290 2ecmvestzp__Indianapolis, IN 46268

TMLE DS ] DELETE 31 TMLE hs §giChange (3 Additon
NAME MCCORMICK, MICHAEL D 32 NAME McCormick, Michael D.

smeetanoress| 10333 N. MERIDIAN ST., STE. 300 IISTREETADDRESS B9 09 Purdue Rd.

CITY-ST-2IP ::‘DlANAPOLIS IN 46290 = MOt Indianapoli

TIE DELETE 44 TMLE Tt flChange [ Addition
we | MYERS, ROBERT L owe  lyecs Rebert L.

streetanpress| 10333 N. MERIDIAN ST., STE. 300 4ISTREETADORESS By 8 5, 14 ! Central Pkwy. Ste. 1704
CITY-ST-ZP IND1ANAP0US IN 46290 440ITY-8T-2P 1 'l':m;\'n_i-n Suorings 'I;‘T ‘1’)';1 4

mEe SVPG (X DELETE 51 TILE Sr. V.p. = o0 77 TTidCnange  [JAddilon
NAME STEVE'; II)’E(;!?GSSLYERANIA ST SZNAVE Cosler, Steven D.

streeTapoRess| 10610 LV, 5.3 STREET ADDRESS

L Moo w B - Senira) piwy. ste. 1704

mE (7 DELETE 81T SRS P T AT STT R BT 2 Ftiinge. [ Addoon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP : 64 CITY-5T-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I Lol U EIREMMEEIDIM € e | Sec.

Vagj4r 37104 - doope

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimb Phone #
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