FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT “ "M"E'ﬁi;ia FLORIDA DEPARTMENT OF STATE
COHPORATlON ﬁ 3 Sandra B Martham
ANNUAL REPORT g Socretary of Stae
1996 ‘i:‘\n_,&w = DIVISION OF CORPORATIONS

DOCUMENT # J56116 (3)

1. Corporation Name

HOME CARE PHARMACY, INC. OF FLORIDA

e RO

3a. Date of Lasl Aeport

05/01/1995

Principat Place of Busineas ’ - ) Mmm Aiiv n:&s
4677 LB MCLEOD RD. P.O. BOX 840
STE. J LIMA OH 45802
ORLANDO FL 32811 Us

|3 Date ncorporated or Quaiied

02/10/1987

2. Principal Prace of Business T T T T AT N T Applied For
21-] e . ~ 59'2758%2 Not Applicable
i A . -
Suite, Apl. 4. elc . 5. Cedfcale of Status Desirec O $8.75 Agditional
22 2?1 Fee Raquired
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantributon O Added to Fees
_dp | Country | &w _ Country B. This corporation has habilty for intangible tax under s 199.032,
54] 25] _ 20| e | Fronda States MYes [no
| _.._ 8 Name and Address of Current Registered Agent | o 10. Name and Address of New Registered Agent
81| Mame
K'EFEH- NEIL G. 82] Street Address (F.Q. Box Number iz Not Acceptatile)
100 2ND AVENUE SOUTH L. i
SUITE 400 83
ST PETERSBURG FL Ba| Cuty FL 851 Zip Code

13. Pursuant to the provisions of Sschons 607 0302 and GO/ 1506, Florida Staies, 116 above named conmarabon Sammi i statornent for e purpose of changing its registered ofhce

or registerad agent or both, in the State of Florida Soch char e was authorized by the comoralion's board of direcion. | herety acce the appointment as registerad anant Fam

fariar with, and accept the obl gations of, Sectan 6070599, Tlancda Stante s
SIGNATURE . . _ . ) . - -

St aars B d O o e o rey g Vi o . NI R et A 1 s gt con P Eate st e DATE &

12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 15 &
TILE P ' Oouee 7 v (1 Change [ Addtion @
NAME K'NTEH, MICHAEL G. 12 NAME g
STREET ADDRISS 4677 LB MCLEOD RD. TISTREL T ADDRESS g
Cy ST ORLANDO FL 32811 S o Raiscristae ) &
TILE VP [ DELETE FOTIE [ Change  [] Addiicn O
NAWE CLARK, RICHARD J. 22 hant
STREET ADDRESS 100 SHAWNEE RD. 23 STREET ATORESS
Y. 5120 LIMA OH 45056 24051 7
TILE TO |~ T [Py Treasure r "W Charg: [ Adddaa
NAME DUKEMAN, H. BRUCE 32 NAME Stephen . W\ehac,r'\'
SIREET ADDR( 55 1100 SHAWNEE RD. 13 SIEELAOHS | | | DO Show nee d
CITY-SI- 2P UMA OH 45805 o  ErUaIE Liwt Oy i~ 439
THE [ [ DELETE 4T ‘ﬂeue'faw fD,'ﬂ for [ Change [ Rddition
HAME ROUSH, BRAD C 47 NaME
SERFET ADDRESS 11000 SHAWNEE RD. 4 35IREET ADLRESS
Crr-s1-7e LIMA OH 46805 e 4400517 ) |
TiTLE D [C] DELETE & 1T [J Change  [] Addticn
hAME BORRA, PIER C 57 NAME
SIREE! ADDFESS 1100 SHAWNEE RD. 53 STHLET ALDRESS
oY -ST-2P UMA OH 45805 - e Bacy e 7
e [J DECETE 1 TILF [ Change  [] Addition
NAVIE € 2 AN
STREET ADDAE 35 65 STHLET ADZRESS
Ciy-57-2p o B4 CHY-ST-21

14, | do herpby cerlify that the infarmation supphod wit b tng 12 voluntanky furnished and does not guaty for the exermplion staled I Secton 119.07(3i(k), Florida Statules. | further
certify that the inforniabion incicated on this annus' rencr or supplemental annuat report is true ard acourate and that my signature shal have the same legal effect as if made under
oalh; hat | am an officer or drector of the comoaration or the recewer or trustee empewersd to execute thia report as reauired by Caapter 607, Fiorida Statutes, and that my name
appears in Biock 12 or = if Conngid . op onan a@ttac e b an aduress

SIGNATURE: _

SGNATUAE AND TYPED OR D HaME OF SIGNING OFFICER DR DIRECTOR ’ [ i ’ Datiw Proc e n




