PROFIT FLORIDA DEPARTMENT OF SYATE FILED
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State Feb 14 1997 800 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # K41820 (7)
INTEGRATED PHARMACY SOLUTIONS, INC.

Pringipa’ Place of Business Mailing Address ”lmm m llll' mw H'II ll" 'Il" Ill" Illn Iml m" I’]u III,

% JESS L STRINGER % JESS L. STRINGER
2301 LUGIEN WAY SUNE 330 2301 LUGIEN WAY SUITE 330
MATLAND FL 32751 MAITLAND Fl. 827510025
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbser Applied For
21] 26] __B9-001T73% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, B ) $8.75 Additional
El E] B. Cerlificate of Status Desired £ Fea Required
| Cry&Sue City & State §. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intpngible tax under s, 199,032,
E 25 20 [30] Florida Statules Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
Bt N
STRINGER, JESS L. e
2301 LUCIEN WAY 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 330 -
MAITLAND FL FL 32751
84| City FL 85| Zip Code

11. Pursuant 10 Iho provisions af Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
ofhce or regstered agem, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the eppointmant as registered
agent | arm farmiiar with, and accepl the obligalions of, Section 607.0505, Floriga Statutes. :

SIGNATURE __.. . ..
Stpuatee lype-d o pravad name of segisiored agend ard ttle 1 apphcable (NOTE: Registerad Agent signature required whan reinstating) - DATE -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
T P [T oELEne 1HTNLE PRe STDEAT /S ECEETMeY e T Addiion
e STRINGER, JESS L e (SrpTngésy Jess L
striet aboress | 358 FITZHUGH RD. 13 STREET ADDRESS | BE Y i’ HugH Lo .
orv-si-ze_ | WINTER PARK FL P 14 CITY-51-21P INTEAL [ FL 5793~
T ST [V Decere 21T7LE . * [Jehange [] Addition
NAME SHIRLEY, SHARON A. 22 NAE
STREET ADDRLSS | 4840 LAKESHORE CIRCLE 2.3 STREET ADDRESS
Y- 51-2F 2 4 CITY-SI- 2
TILE #DHGWDQD fL [ oeleTE 33TINE [ change 1] Addilion
HAME SHELLY, CRAIGUE 22 HAME
streeranoRess | 461 YERDANT WOODS COURT 33 STREET ADDRESS
GHTY-ST- 2P POWDER SPRINGS (A 30073 34.0iTY-51-2P : .
ML ] DeLENE 41 TMLE [Jchange ] Addition
NI | ERIT3
STHEET ADDAESS 4 3STREET ADDRESS
CITY-SI- 2P 44 CITY-ST- 2P ) :
TLE [ J oeLene 51TILE [T Change 1] Addition
NAME 52 NAME
STRFE] ADURESS 53 STREET ADDRESS
CITY-S1- 2iF 54 ITY-§T- 2P
TME [T oeLETe 61 TILE [JCrange ] Addition
NAME 6.2 NAME '
STHEET AGDRESS 5.3 STREET ADDRESS
CTY-51- 2P 6.4 CITV-$1-ZIP

14, | do heretay certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an afigor ar director of the ¢orporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl it chanaed, n attachment with an address.

SIGNATURE: L S IUES e 0 g 2ot {[,(/7 por-375-¢£47

NTED NAME OF SIGHING OFFICER OR (NRECTOR C1C] Daylrre Prore #

BIGNATURE AND TYPED O

o o

CR2EG34 (9/96)



