© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

corsmon Bk, owermenzen | May 05 1998 8:00am
ANNUAL REPORT } Secretary of State Secretary Of State

DIVISION Of CORPORATIONS

1998

| DOCUMENT #
1 1. Corporation Namo (3)
0
! HOME CARE PHARMACY, INC. OF FLORIDA
:i .
% Principal Ptace of Busincss - Mailing Address '
[ | 4877 LB MCLEOD RD. P.0. BOX 840 '
i STE. 4 LIMA OH 45802
i ORLANDO FL 32011 us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified -
e 02/10/1987
H 2. Principal Piace of Businuss _2a. Mailing Address 4. FEI Number Applied For
P [0S w.mtcdzean ST, [26]105 W Micdzean ST CTAK 59-2756082 Not Applicable
; Suite, Apl #, elc. Suile, Apl. 4, elc. i
3 _l . Pl ¥, ele I Hhe Ae oe §. Cerlificate of Status Desired O $3'75 Adastionat
, 22 i 271 Fee Required
City & Stato Cily & Stato 6. Eleclion Campaign Financing $5.00 ma
B i R y Ba
i |2 WW! ul . o 281 MILWAUEE L Trust Fund Contribulion ] Added to Fees
i Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
: m S3203 251___ _\'J:lj) ] _g_g] 53 203_ ;El UsS. Parsanal Proparty Tax due June 30. 1 ves K No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
5 NG AQCTeRt 2l urment Regislore
i KIEFER, NELL G. 81 Name
15 100 2ND AVENUE SOUTH 82! Street Address (P.O, Box Number is Not Acceptable)
E SUITE 400
: ST. PETERSBURG FL 83
; 84| City 85| Zip Code
' FL

11. Pursuan! fo the provisions of Sections 607.0502 and 607.1508. Flonda Statules, the above-named corporation submits this slalement for the purpose of changing 15 registerad
office or registered agent, or both, in the State of Plarida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

: agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
b | seNaTORE N
’ Signature:, 1yjad o ;-mhxl_w"m ol regneaun, At agent b i it auwguljg__ [KOTE: Registerod AGont signatare requied when reinstaling) DATE F:_-.
12 OFHICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
TLE P o I v 1A 11 8, e R Change [ Addtion |2
i NAME VRABLE, ALLAN K 1.2 NAME T.WESLEY CARTER §
staeer aooress | 1100 SHAWNEE RD 13STREET ADDRESS || 05 W/« MTCHT GV ST &
t |omv.stze | LIMAOH S ream-s1-zr | MTLUAVKEE, WT S 3203 g
T T VW B bELETE 21TILE v ! Change ] Addiion |O
| NAME CLARK, RICHARD J. 2.7 NAME LELAND m . AUSTIA
+ | smeereponess | 100 SHAWNEE RD. 23STREET ADGRESS |10 S W . T U4TOAN ST |
| emv-srae LIMA OH 45056 - _festwvsar [MILUAVKEL W .S320%
- e h ) B vereme 3.110LE v ’ I change LT Additian
NAME SMITH, DENNIS R %2 NAME RLCHARD Lof2 ERTR D
.. | smeraooress | 1100 SHAWNEE RD 33 STHIET ADDRESS | 195 W -M TCHTBAN ST .
“ | omr-st-zp LUMA OH o 3400 -ST-20 M TUNVNAVIGEE WT . S22
TLE 8D o [~ FTiT v INLE 5, D B Crange L] Additicn
NAME ROUSH, BRAD C 4 2 NAME MELVTN A~ RETMECAMIER.,
smerranohess | $100 SHAWNEE RD A3 SIREET ADDRESS {0 S . ALCHT AN ST,
o | _cavstze UMAOH - aaonv-stze | MIWAUKEL WT.S3203
TE D b DELETE 51TIME v K change [ Addition
| e BORRA, PIER C 5.2 NAME WALTER. A EvoN O W/ Ioh
i. ] STReET ADDAESS 1100 SHAWNEE RD. 5.3 STREETADDRESS | [0 § W, PATCHTS A ST .
P |ony-gr-ze LIMA OH 45805 saony-51-20_ PATCWAMEES, WT 53243
b me W T G0 61 VTLE [ change T Addition
E | e KINTER, MICHAEL G 62 NAME
: sweeT sooress | - 4877 LB MCLEOD RD 63 STREFT ADDRESS
. |em-st-ze ORLANDO FL o £40ITY-5T- 26

14. | herapy cartify that the inlormation supplod wilh his fiing does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on his annual reporl or supplerantal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
afficer ar director ol the corporaton or the recever OF rusteo emp q required by Chapter 607, Florida Stalutes; and that my name appaars in

o I,
: A HOWTCH

Biock 12 or Block 13 if changed, or on m%l with an -
OILAK AT IO E. W {7

D A~34. 33 g AT -AAANL



