T PROFIT
~CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE F!' 'r A
Sandra B. Mortham v B
Secrelary of State ! n
DIVISION OF CORPORATIONS

a
DOCUMENT # L42049 (1) LA e
PHARMACY DYNAMICS GROUP, INC.

1. Corporation Nama

Principal Place of Business Mailing Address
5111 ROGERS AVENUE 5111 ROGERS AVENUE
SUITE «0-A SUITE 40-A
MIAMI FL 7291 MIAMI FL 7291
us 80158 Us L 720130156 3. Date Incorporated or Qualified | 3a. Dale of Last Report
_____ 01/09/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26) 65-0166808 Not Appicabie
.., Suite, Apl. #, elc. Suite, ApL. #, etc. 5. Cerlificate of Status Desired (] $8.f5 Addlitionar
22—i m Fee Reguired
| Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
55] ?s—l Trust Fund Contribution Added to Fees
| &p Country Zip | Country 8, This corparation has liability for intangible tax under s 199.032,
24—| 25] E‘ 561 Florida Statutes O ves Rino
. 9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
| ™™ or corporation Syst
rporation stem
HANSCOM, LEE B2! Strest Address (P.O. Box Number is Not Acceptable)
8333 BRYAN DAIRY RD 1200-S-Pine Island Road
LARGO FL 34847 63
84| City 85| Zip Code
Plantation F 33324

11. Pursuant o the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

L
76

or registered ggent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment ag regislerad agent. | am

tamiliar wﬁaﬁmegﬂ;@ %Sﬂctien 607.0505, Florida Statutes. - /
siGNATURE = " 1 T & £ l_i_:_ 8. Grren, Asst, Secy. = I /

Signahwe, typed o printed namt oflrg’jslerod agurt ard e il appiicable MOTE- Registerec Agant signat.re recuired when reistating! DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGORS IN 12 %
TITE CD [ DELETE 1.1TITLE e .l:-i;,crai - ,Q W -
we | BANKS, DAVDR. LTy iy St v
sraeet anoeess | 5111 ROGERS AVENUE, SUITE 40-A 1.5 STREET ADDRESS WEEEZOD [0 AR5, 00 |B
Civ-S1-20 FORT SMITH AR 14 LY -5T-21P T &
TLE PD DELETE 2 17MLE DP 0O Chang: g Addition |
NAME KAYNE, RONALD C. 27 NAME Mathies, William A.
smeer ancress | 5111 ROGERS AVENUE, SUITE 40-A aasmeeranoress (5111 Rogers Avenue, Suite 40-A
CiY-SI1-2IP FORT SMITH AR 2omv-51-22 [Fort Smith, AR 72919-0155
TITLE EVD [33 DELETE TUTILE DVC {3 Chang: B3 Addition
NAME WOLTIL, ROBERT D. 32 NAME Hendrickson, Boyd W.
sireeraocress | 5111 ROGERS AVENUE, SUITE 40-A sasmeeraooress 5111 Rogers Avenue, Suite 40-A
CITy-§1- 2P FORY SMITH AR 24 TITY-ST-ZP ort Smith, AR 72819-0155
TITE Dvs [ DELETE 4 1TIOLE 3 thang: [ Additon
NAME POMMERVILLE, ROBERT W. 42 NaME
smeeranohess | 5114 ROGERS AVENUE, SUITE 40-A 43 STAEET ADDRESS
CITY-S1-7P FORT SMITH AR 44 CTY-ST. 2P
TITLE VT . ] DELETE 5 1TTLE [ Chang: [ Addition
NAME HOLUNGSWORTH, SCHUYLER 52 NAME
steee aopaess | 5111 ROGERS AVENUE, SUITE 40-A 53 STREET ADDRESS
CiTY-51-28 FORT SMITH AR 54CITY-51-2IP
L DV [ DELETE 6.1 TITLE {1 Chang:  [[] Addilion
NAME STEPHENS, BOBBY W. £.2 NANE n
sineersooness | 5111 ROGERS AVENUE, SUITE 40-A 6.3 STREET ADDRESS A p“
CITY-5T- 2P FORY SMITH AR §4 CITY-5T-2IP

14, ! do hereby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119,07{3)(K), Fiorida Statutes. | further
cerlfy that the informaticon indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sams legal eftect as if made under
oath; that | am an officer ¢« direstor of the corparation or 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 Bl 13 if canged, or §n apetf-hment with gn address.

SIGNATURE: ' %John W. MacKenzie 4/25/92=e 501-484-8465

"a;ltrrruns AND TYPED OR PRINTED NAME OF JIGNINgRDFFICEIDR DIRECTOR Deytime Phoro #



