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¢ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
+ ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

PHYSICIANS® FORMULARY SERVICES, INC.

(6)

9BFEB 17 PH 3: 3p

SECR 1t 0F 5 (4
TACUAASSEL. FLOR 5A

Principal Place of Business

“/G-WtEAM-Pr-KENNEDY.
4306 L B. MCLEOD RD. #F

Mailing Addross

=GO WitLiAtP-KENNEDY--
4506 L. B. MCLECD RD. #F

L

5>

VRN

ORLANDO FL 32811 ORLANDO FL 32611 DO NOT WRITE IN THIS SPAGE
3. Dals Incorporated or Qualified
2. Principal Place of Business - _z_n. Mailing Address 4. FEt Number Applied Far
1] 2] PO, Box 53-L51, 50-0413667 Niot Applicae
Suite, Apt. #, slc. Suite, Apt. #, ote. iti
. P - she Al e 5. Certificate of Status Desired O $8'75 Additional
E 27 Feo Required
City & State Crly & State 6. Election Campaign Financing $5.00 May Be
?s-l 28 O | ‘L.V\Ci-0| F | Trust Fund Contribution Added to Fees
Zip Country = 7ip B Country 8. This corporalion awes or has paid the current year Intangible
-;I 2_5I LQ—I ?,,a‘_? 53 -lpsr]f, 3ﬂ lAS i-f-\ Parsonal Properly Tax due June 30. 1 vos E’So
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GRIGGS, STEPHEN P. 81| Namo : Xy,
4508 L. B. MCLEOD RD. #F 82 ot Accepiable) ]
ORLANDO FL 32811 -
83

“Tell oo Ssee

FL

| 2350

istered agent, or both,
bhgatans of, Secton B

ihar with, and agcy-ptthe
! ]
A narme o e sterafigo | mj Wil et

ateh B RoZar, As Its Agent

11. Pursuant lohe provisions of Soctions 607 0609 and 607 1508, Flonda Stalules, tho above-named corparation submils this statement for the parpose of changing its registered
State of Florida. Such chanEe was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registored

L€

SIGN [2 - R e
ynaluce lypedd o profad nime [NOTE - Begistered Agent signature required whe: reinstating) DATE

2. OFfICE RS AND DIRECTORS KB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PASD [T DELETE LT D/P W Change [T Addition

e GRIGGS, STEPHEN (2Nt Shphen P Griggs

streeraookess | 4806 LB, MCLEAD RD #F 13 SIRET ADDRESS

CHTY-ST- 2P ORLANDO FL i e ALY -S1- 7P

TITLE 3] ¥ oicete 21701LE v.R [T Change &7 Addition

NAME iRISH, REBECCA R. 22 NAME Sened L. Zilomek

sireeraporess | 4508 L B MCLEQOD RD #F 2sstreranoness [USTbe LB Meheod KA., S Le. ¢

CAY-ST- 7P DORLANDO FL R pacrv-ste O Yendo, F L 3281 )

i TToaiete 31 TITLE s ! [T change  [wl Addition

HAME 32 NAME NS¢ ettt Nove)

STREET ADDRESS sasimel aooress (S 0 G ko B M ke ok &)001 Sude £

CITY-ST-21P otz | Orloude \ i 3afil

e TJ preete 41 TmE D) [T Change [ Aadition

NAME 4.2 NAME Maore hevin

STREET ADORESS azsthee okess (VOO LS (G Wanm Dlvd .

CITY-S1-29 . agr-a-ar | Owires Yills, YWD Qv

TILE L] GELETE 51T01LE D 5 ! [T Change BT Addition

NAME 5.2 NAME Moxevall ELK RS

STREET ADDRESS 53STREETADDRESS |V OO L% o Pww Doivd . ,\ ,ﬂ'

CITY-ST-210 - o 5.4 CITY-51- 2P C)LujQE 5 Yol YWD 21117 EI \

TITLE [T preeie 5.1 TIILE Change [ Addition

NAME B2 HAMIL 2000024223032 ——49

STREET ADDRESS 63 STREET AIDRESS

CIFY. ST-2IP 64 CITY-ST-fIP

Y B

A‘fl‘»-.

-

:/4...)/!:-: ! L o

14. [ hereby cerlify that tho information supphed wilh this Thng does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual ropon o supplomental annual reporl is truo and accurate and that my signalure shall have the same logal effect as if made under oath, that | am an
officar ar director of he corporation of the receiver or fruslee empowered to execute this reporl as required by Chaptor 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address

CR2E034 (10/97)



ACCOUNT NO. : 072100000032
REFERENCE : 708230 7 6
0 .
AUTHORIZATION : Ti&ﬁl&hix%- 1;35%5
COST LIMIT : § 150.00
ORDER DATE : February 16, 1998

ORDER TIME : 10:21 AM

ORDER NO. ¢+ 708230-400 &
Lo .
CUSTOMER NO: 7120726 =m0
S
CUSTOMER: Ms. Dawn Anderson 5 i
Rotech Medical Corporation T
Suite F Z Ez el
4506 L B Mcleod Road 9=
Orlando, FL 32811 S
A

ANNUAL REPORT FILING

NAME : PHYSICIANS® FORMULARY
SERVICES, INC.

22X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
& PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: JANNA WILSCN
EXAMINER'S INITIALS:

>



