FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

RROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

SUNCOAST PHARMACY SERVICES, INC.

(6)

Principal Place of Business Mailing Adtess

GO BT

10065 RED RUN BLVD 10065 REC RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
T us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
-~ 02/11/1987
2. Principa! Place of Business _25 Mailing Addrass 4. FEI Number Applied For
21] o . _ 592773492 Not Applicable
Sulte, Apl. #, etc. Suitn, Apt #, ete. . iti
ule, Ap ok F— e A ol §. Coertificate of Status Desired O $u 75 Additional
;ﬂ o o 27 Fee Reguired
City & State [ Cily & State 8. Election Campaign Financing $5.00 May Be
’;:;I o ] gg_l_ o Trust Fund Contribution Added to Feas
Zip | Gountry | Countey 8. This corporation owes or has paid the current year Intangible
;] . 25] e 29| . Sﬂ Personal Property Tax dus June 30. [:l Yes D No
9. Name anq_ﬁgqirgsrsﬁgf:Currem Registered Agent . 10. Name and Address of New Reglatered Agent
CT CORPORATION SYSTEM 811 Name
CIO CT CORPORAHON SYSTEM 82| Street Addrass (P.O. Box Numbcr is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324 83
[8a City FL 85| Zip Code

11, Pursuant 10 the provisans of Sections 607 OL07 and 607.1508, Florida Statules, 1he above-named Gorparation submits this slatement for the purpose of changing i1s registered
office or registared agent, of balh in the State of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Seclion GG7 0605, Florida Statutes,

SIGNATURE e e e

Slaratore. Ty o firled T U recpsliied mgee ard Wie i apricabin HOTE Registored Agenl signature raquired when reinstaling) DATE =
12 QF FICE RS AND DIRECTORS - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 =]
MLE i) N 7 (0 7T3T: 11THLE fod [T Crange E’ﬁm— e
HAME CIRKA, LAWRENCE. P 12 NAME Ro & BRTU W ELN AN g
steeraporess | 10065 RED RUN BLVD. 13 STALET ADDRESS Integratad Heslth Services, inc, O
CITY-81-21P OWINGS MILLS MD 21117 ) 14CITY-5T-2F _ 10085 Red Run 8ivg. &
e Vb T DELETE 21 TNLE ow ] Change Addition | &
NAME ELKINS, MARSHALL A 22 NAME
sweeTaonrss | 10065 RED RUN BLVD. 2 3 SIRFET ADDRESS
CTY- §T- 2P OWINGS MILLS MD 21117 LACIY-S1-2F
e 8D [ O T3 T 11T [ cnange ] Addiiion
NAME LEV'N MARC B 3.2 NAME
steer aporess | 10085 RED RUN BLVD. 33 STHEET ADDRESS
£TY-ST-2 OWINGS MLLSMD 34, CiTY-51-2P
e v CJ DELETE 417mLE I change L] Addition
HAME FULCHINO, MARK 4.2 NaME
streeT aporess | #0065 RED RUN BLVD. 4.3 SIREET ADDIRESS
CY-ST-2P QWING MILLS MD 21117 44 CITY-§)- 2P
THLE T _' ’ I B T 51T [ change [ Acdition
NAME BENNETT, BRADLEY 52 NAME
smeeraporess | 10085 RED RUN BLVD 573 STREET ALDRESS
¢iry-ST-21p QWING MILLS MD B S40NY-§T 7P
TITLE [T DELETE 6110LE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS .3 SIREET ADDRESS
eov-st [ E4CITY-§1-2IP

Block 12 or Block 13 if changed, ar on an atlachient with at adddross.

Yaq4 B X 4y

18, | hateby cerlily that the infurmation supplicd with this fiing does not qualify for 1he exemplion stated in Soction 119.07{3Xi), Florida Stalutes. | further certify that the Information
indicated on this annual reponl o supplenicntal annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath, that ! am an
officer or director of the corporation o the receiver or tustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Y WVild ﬁ. M ‘ "\Al\

.,/\»fnP N ArD. PO [



