FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

DOCUMENT # J56116

1. Corporation Name

HOME CARE PHARMACY, INC. OF FLORIDA

Principal Place of Business

105 W MICHIGAN STREET

Mailing Address

105 W MICHIGAN STREET

FILED

ROFIT
comenion nosemmen e | May 06, 1999 8:00 am
ANNUAL REPORT Secraary of Siate Secretary of State

05-06-1999 90158 046 ***150.00

DR SCAR e

STE. 4 C/O TAX DEPT
MILWAUKEE Wt 53208 MILWAUKEE Wi 53203 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/10/1987
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-2758082 Not Applicabla
Suite, Apt. ¥, etc. Suita, Apt. #, etc, . it
'EI ulte, Ap ﬂ fle, Ap et 5. Certiica'(e of Status Desired 3 ssFeTesReAsj:;?jna'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8—] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [E] 5] m Personal Property Tax. Oves ONe
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 83
L 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent,.or both, in.the State of Florida. Such change was 2
agent. ) am familiar with,’and accept the cbligations of, Section 807.0505, Florida Statutes.

es, the above-named corporation submits this staternent for the purpose of changing its registered

uthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE __ ...
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
12. . * QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 14 TME [JChange [ Addition
NAME CARTER J WESLEY 1.2 NAME
srecTanoressi 105 W MICHIGAN STREET 13 5TREET ADDRESS
QITY-ST-2P MILWAUKEE Wi 53203 . 14GITY-5T-21P
TmE v X[ oeLEre 2ATE CiChange [ Addiion
NAME AUSTIN, LELAND M 22 NAME
szt aopress| 105 W MICHIGAN STREET 23 STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53203 N 24cmy-sT-2P
TMLE v [ DELETE 31 TMLE [CIChange [ Addition
NAME BERTRAND, RICHARD L 3.2 NAME
seerappress| 105 W MICHIGAN STREET 3.3 STREET ADDRESS
CTY-ST-2P MILWAUKEE W) 53203 34 CITY-ST-ZIP
TME SD . [] DELETE 4.4 TIME [CDChange (] Addition
NAME RHIMELANDER, MELVIN A 4 ZNAME
streeTaooress| 105 W MICHIGAN STREET 43STREET ADORESS
CITY-§T-ZP M“.WAUKEE Wil 53203 44 CTY-5T-ZIP
TME v I DELETE 51 TME [dcChange [ Additon
NAME LEVONOWICH, WALTER A S2HAME
seeraooress| 105 W MICHIGAN STREET 53 STREET ADORESS
CITY-5T-ZP MILWAUKEE Wi 53203 S4LIY-ST.2P
TIMLE [ DELETE 61 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-85- 2% 64 CITY-ST-ZP

0527422

CR2E034 (11/98)

S T Ly

T VR L

A datd

|
i

N

LT T U TN

|

|

e v I |

i

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trystee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attagchmen an addrass,.wi bther like empowered.

SIGNATURE: __ (W £47 f . La/ouowict ul2dq9 @43‘709"90‘13

-

SIGNATURE AND TYP Date Daytime Phone #

(Y AT



