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

PROFIT g
CORPORATION
ANNUAL REPORT

1996
ppptl;nﬂENT # J56577

SUNCOAST PHARMACY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

(AR BT MAA

Frincipal Place of Busness

10065 RE RUN BLVD.
OWINGS MILLS MD 21117

Mailing Address

10065 RE RUN BLVD.
OWINGS MILLS MD 21117

3. Date Incorparated or Qualified 3a. Date of Last Report

02/11/1987

05/01/1995

2, Fiincipal Plzce of Business | 2. Maiing Address 4. FEI Number Apphed For
1] 6] 59-2773492 Nol Appicable
_ Svite, Apl. #, ete. | Suite, Apt. #, etc. B. Certifcate of Status Desired 0 $8.75 Additional
22] . N o gﬂ - Fee Required
| Gy & & Srates | Gily & State 6. Election Campaign Financing 0 55-00 May Be
23| 28 Trust Fund Contribution Added 1o Feas
L __ Gountry | dp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24 _ sl [ a0 Florida Statwtes Yes JNo
i _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPURAT'ON SYSTEM B2| Street Address {(P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 84| Cny FL 85| Zip Code

T4, Pursiant 10 the provisions of Sections 607,002 and 07,1508, Flonda Statutes, the above-named corporation submits this stalement for 1he purpose of changing s regstered ofice
or registored agenl, or both, in the Stale of [iorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farvilizr with, and accent the obligations of, Section 607 05056, Florida Statutes.

CR2E034 (12/95)

SIGNATURF s e e
cI N Mz t.-[.n cv pr 1 \ X !I\ ol 1 e a, et tanhtth, if u,| WieAlin MNOTE Flogeilored Agent s:gadture raquired when renstatngs DATE

[ 2. ' omcms AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
i PD ' [ DELETE 1110l CJ Change [ Addilion
st CIRKA, LAWRENCE. P 12 NeME
SIAE:Y ADDRESS 10065 RED RUN BLVD. 13 STREET ADDRESS

| clr sl be OWINGS MILLS MD 21117 14CIIY-ST-2P
Tk VD [] DELETE 2 1 THLE [ Change [ Addition
(XY ELKINS, MARSHALL A 22 NEME
SI4EH ADDRESS 10065 RED RUN BLVD. 23 STREET ADDRESS

| coeest-ae _ OWINGS MILLS MD 21117 24CITY-ST-2P
TILF SD [] DELETE 31TALE 3 Change [ Addition
AW LEVINTSON, MARC B 32 NAME
SIafr i AIDRESS 10065 RED RUN BLVD. 33 STREET ADDRESS
ciisiae | OWINGS MILLS MD 21117 N 34C0Y-51-2P
Tk v [ DELETE 4 1 THLE [3 Change  [] Addition
st CAHILL, DENNIS . A s2mene
SIKEF Y ADDR: S5 10065 RED RUN BLVD. 43 SIREET ADDRESS
cnvs1-a OWING MILLS FL 21197 e SATDY SUTP
TILF Vv [] DELETE 5 1TILE Change [ Addition
K PICKETT, TAYLOR s s =V Id/[ 10, (Y\a/k./ Jo&
S14LF 1 ALCRLSS 10065 RED RUN BLVD. 53 5TREET ADDRESS

| owvsene 1 OWING MILLS MD 21117 ) 54CHY. ST 7P DDDDD 1734 ?dCl
Ttk [ DELELE 6 1THLE ~0370 = Thange [j Additan
LAV 62 NAME 6000, o0
STATEY DDA 55 6.3 STREET ADDRESS ? L
Ly S e o o 64 CHY-§T-21P

14. | o hereby certify that the informalion sapplied with this fling s voluntarily furnished and does nat gquaity for the exemption stated in Saction 119. G7{3)K), Florida Statutes. | further
cerlity thal the mformation indisated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sarne legal effect as if made under
oarh: that Lan an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13if changad, or on ap attachment withy an address.
vt Eathino Hefie (Yo\ga84528

SIGNATURE:~/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HTia P




