FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( ~ PROFIT FLORIDA DEFARTMENT OF STATE
° Santf;- B.Tllqrtl::ms Feb 19 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 "‘1‘55.-;_-,.‘,,:.%-*3'% DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # H05518 (6)

. Corporalion Namn

PHYSICIANS' FORMULARY SERVICES, INC.

NI R RIR

Proncipal Piace af Busingss Mailing Address
C/O WILLIAM P, KENNEDY C/0 WILLIAM P. KENNEDY
4506 L. 8. MCLEQD RD. #F 4506 L. B. MCLEOD RD. #F
ORLANDO FL 2811 ORLANDO FL 32611-5684
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 06/30/1984 06/10/1996
2. Puncipal Place of Business 28. Mailing Address 4. FE| Number Applied For
21] ;GTI 59-2413687 Not Applicable
Swile, Apl. #, elc Suite, Apt. #, etc. i
’ [ i 5. Certificate of Status Desired 0 $8.75 addtional
;ﬂ ;;I Fae Required
| Ciy & Stae | City 8 State 6. Elsction Campaign Financing $5.00 May Be
23] i 2a‘| Trust Fund Contributien Added to Fees
Zip | Coundry |2\ Country 8. This corporation has liabiity for infgafGible tax under s. 199.032,
;:l 2;‘ 291 :’a Florida Statutes es [ No
9, Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
GRIGGS, STEPHEN P. 81] Name
4506 L. B. MCLEOD RD. #F 82| Strest Address (P.O. Box Number Is Mol Acceptabia)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registorad agenl, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tarm famihar with, and accept the obligations of, Section BO?.6505, Florida Statutes.

SIGNATURE L

CR2E034 (9/96)

THgna v et o pOrtd name o e gt gl and Wt i applcable [NOTE: Registored Agant signature renuirad whan fainslating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
nILE PASD [T DELETE TITTLE [T Change (2T Addiion
NavE GRIGOS, STEPHEN 1.2 NAME
staeer anbress | 508 L.B. MCLEAD RD #F 1 3STREET ADDRESS
are-sae | ORLANDO FL +ACITY-S1.2IP J2.87!
L STD T DECETE 21 TME [ Change  [idAeilion
s IRISH, REBECCA R. 2.2 NAME
sineel anoaess | 4508 L B MCLEOD RD #F 2.3 STREET ADDRESS
Cr-g1. 2 ORLANDO FL 2.4 CTY-§1-2IP -17
TLE [ DELETE 31THLE [ Change L] Addition
hAME 2.2 NAME
SIRCEN AUDRESS 1.3 §TREET ADDRESS
CilY-S1 2 14 CITY-ST-2IF
T Y DELETE 41TME [Jchange LI Addition
NAME 42 NAME
STREET ADCRESS 43 5TREET ADURESS
iy 81w - 14 CITY-5T-21P
mie T e 7 OFLETE S1TLE [ change L] Addition
NAME 5.2 NAME
STREEL ADDAE S 5.5 STREET ADDRESS
Cle-Sl o B 54CTY-51-2IP
LT [ OELETE 61 TITLE L] change  [_] Addition
NAVE 6.2 NAME
SREET ADDRISS 6.3 STREET ADDRESS
CITy-51-21F 6.4 GITY-5T-2IP

14. 1 do hereby cerfy that the infarrnation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the
information indicatea on this annual reporl or su;)plemenlal annual repoﬂ is tree anghaccurate and that my signature shall have the same legal etfect as if made under oath; that
I am an off.L er o d-reclor of th j exacute this report as required by Chapter 807, Florida Statutes; and that my name

0 Bif11 cnsspans

GHIWG OFFICER OF DIRECTOR E’“CC‘.—‘ s g Daie Daoylime Frone 4




