FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

AFTER MAY 18T IS $550.00

FILED

.ﬁm’\ﬁs\ FLORIDA DEPARTMENT OF S1ATE
Q“;‘ Sandra B. Mortham
LS Socrelary of State
< 4/ DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

1. Corporation Name

L0360

(8)

MANAGEMENT PRESCRIPTIVES, INC.

I A T

Principal Placo of Business

$911-A BRECKENRIDGE PKWY.

Mailing Address
5911-A BREGKENRIDGE PKWY.

TAMPA FL 33610 TAMPA FL 33610 )
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisal
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
o  le] _ 650136711 Not Applicable
Suite, Apl. #, elc. Suro, Apl. 4, elc. iti
m P e A 5. Cerlficate of Status Desred [ $8.75 Addtional
22 o 2‘7]7”_" - Fee Required
City & Stale | Cily & Staie 6. Election Campaign Financing $5.00 May Be
23 L 2_81 . Trust Fund Contribution Added to Fees
Zip __ Country L Country 8. This corporation owes or has paid the current year Intangible
e 2ﬂ o | _ggJ o m ~ Personal Property Tax dus June 30, Yes e
9. Name and Address of Current Repistered Agent 10. Name and Address of New Regislered Ageant
3] me
SPENCER, DAVID § N
S011A BRECKENRIDGE PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810
83
B4 City FL 85| Zip Code

11. Pursuant to e provisins of Sections 607.0002 and 607.1508, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registored agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registored
agont. | am familiar with, and accepl the obligations of, Scction 607.0008, Florida Statutes.

SIASASARIATIIE .

SIGNATURE _ S, e S

Slgnature EV“",‘L‘L'ﬂ",‘“f‘ nane ol l}g:f-’w’:i{-{i H"”,",B ‘fl t,','f‘_‘_‘ ,‘",i’:!'f'f',“i_, (N;)Il Registred Agent signature recuired whon reinslating) DATE p
12, QOFFICLRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 o
TLE CPD N I TP RIS D . . [JCrange  [XAddition g
NAME SPENCER, DAVID § 1.2 NAME KRIZEK, THOMAS 3
streer aporess | §5911-A BRECKENRIDGE PARKWAY 138t anoress | HARBORSIDE MEDICAL TOWER, SUITE 430 i
CITY-S1-26 TAMPA FL 33810 e 1401¥-1-2P 4 COLUMBIA DR., TAMPA, FL 33606 g
TITiE 1 [T DELETE 21TILE U1 Changs 1 Addition |0
NAME ANASTASIO, LANCE W 72 NAME
stheet aooress | 200 AVE. F, NE 23 STHEET ADDRESS
oY= ST-2IP WINTER HAVENFL. 2 4TITY-5T- 2P
TITLE DvP 7 pruete 31 TMLE [JChange T Addition
NAME CHAISTAIN, GEORGE M MD. 32 NAME
stweet aporess | 417 THIRD AVE. 33 STREFT ADDRESS
CITY . ST 2P ALBANY GA e o 34, CITY-S1- 20
e [3) [ oetene PRRI [T<hange [T Addition
NAME POWERS, GALEN K &7 NAME
staeet aooress | 1876 | STREET, 12TH FLOOR 43 STREET ADDRESS
CTY-ST-2IP N.W. WASHINGTONDC 200085409 4401v-ST-21P
THILE D CJ betete B1TLE [T Ctange [ Addition
NAME JOHNSON, RONALD L 5.7 NaiE
streeranoress | 3146 BLACKHAW MEADOW DRIVE 5.3 STREET ADDRESS
ciTy-51-2IP DANVILLE CA 84506 54 CITY-§1-2IP
TILE D [T DELETE 61TITLE [dchange T Adeition
NAME WILUAMSON, KEN E 62 NAME
seer anoesss | 509 HIGHWAY 1, WEST 6.3 STREET ADDRFSS
CITY-51-21P IQWACITY IA 52246 £400Y-51-2p

14, | horeby certiy that the informalion suppliced with this Tling does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplenental anoual reporl Is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director af tho corporation or the receiver o trustee empowered 10 execute this reporl as requircd by Chapter 607, Florida Statules; and that my narme appears in
Block 12 or Block 13 if changed, ar on ap attachment with en address,

a. 4 /o

3/Q-5//a i')




