MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

HOME CARE PHARMACY, INC. OF FLORIDA

(3)

Principal Place of Business Mailing Addrass

4677 LB MGLEOD RD. P.0. BOX 840
SIE. J LIMA OH 458020640
ORLANDO FL 32814 us

VRSO

3a. Date of Last Reporl

05/01/1996

3. Dete Incorporated or Qualifiad

02/10/1987

2, Prancipal Flace of Busnoss 2a. Mailing Address
31] m

4. FEI Number

5g-2758062

Applied For
Not Applicable

Tsuite. Apl # ec Suite, Apt. #, etc,

0 $8.75 Additional

B. Certificats of Status Desired

;; ] 27 Fee Required

| City & State City & State &. Elaction Campaign Financing $5.00 msy Bs

23 28 Trust Fund Coentribution Added 1o Feas
Zip Country 8. This corporalion has llability for intangible tax under s, 199.032,

Florida Statutes Yes E] No

] 7p Country
3114 o 251 28
L

" 5. Name and Address of Current Registered Agenl

10, Name and Address of Now Reglatered Agent

KIEFER, NEL G.

100 2ND AVENUE SOUTH
SUITE 400

ST. PETERSBURG FL

B81] Name

82| Street Addrass (P.O. Box Number is Nol Acceptable)

83

B4] City

Zip Code

FL®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Siatutes, the above-named corporation submilts this statemen for the purpose of changing lis registered
office ar regislercd agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn fanifiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

i S‘GNpigFffv Fpi 0o prned aaee ol 1eg stored agent and e ¥ apphoabin INOTE: Rogistared Agant $ignature required when reinalating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
T } P [y DELETE I President [Fthange L Addiion
Nt KINTER, MICHAEL G, 12N Allan Y& Virakle
swrcet aooness | 4877 1B MCLEOD RD. 1 3STREET ADDRESS. | Lo -tk —trra—tommdcdizls (100 Shawinee %4
arv-stze | ORLANDO FL 32811 14 CITY-5T-7P ] Aa——13 U dshs
TirLE VP [T oeLeTe 21 T1LE {ce Prucidew i
NaME CLARK, RICHARD J. 22NANE Miehael &. Kawker
stieersooress | 100 SHAWNEE RD., 23 sTheet aboRess | L e Joeod Rd.
ere-stze | LIMA OH 450568 2.4 CI1Y-$T-21P ).
ke T BPDELETE 1 TITLE FTrdvurer
NAME SYEPHEN M. MENGERT 32 NAME Dennis & Swibhn
steearortss | 1100 SHAWNEE RD sasmeeraoness | (\oo Shawnee R4,
| orestne | UMA OH w5120 | biwan  OH HEep b
e 3] [ DELETE 417MLE BACrange [ Addition
HA: ROUSH, BRAD C 4 2NAME
smrees anoress | 11000 SHAWNEE RD. a3STREET OORESS | ] 10D nOwnee 4.
CIIY-51-71P UMA OH 44 CTY-5T-2P
e D [C] pecere 51TILE L] chenge T3 Addition
NAME BORRA, PIER C 5.2 NAME
sikrr avcress | 1100 SHAWNEE RD. 53 STREET ADDRESS
cav-s-o¢ | LIMA OH 45805 5.4 CITY -6T- 2P
T1LE 0 ELETE 61 TIILE [ Changs ) Addition
HAME 62 NAME
STHEET ADDRLSS 6.3 STREET ADDRESS
| it -st-zp 6.ACHTY-ST-2IP
or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

appears h Block 12 or attach)

SIGNATURE:

21 G

14. 1 do herehy certify that the informalion supplied with this filing doas not qualify
inforration indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as it madle under oath; that
Fam an olficer o director of the corporation or the receiver or lruslec; emp%vgared to execule this report as required by Chapler 607, Fiorida Statutes: and that my name

i & ent with an address.

Tk REGUHHELD

"SIGNATLURE AND TYPED GR PRINTED N

ME OF BIGNING DFFIGER OR DIRECTOR

May 15 1997 8:00am

CR2E034 (9/96)

Data Daytime Prone #

OR08401



