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

I PROFIT
CONPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M69164 (5)

1. Corporation Narme

HEALTHCARE PHARMACY SERVICES OF FLORIDA, INC.

AR MARTERAD R

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

02/22/1988 05/01/1895

rircipal Place of Business Mailng Adchess

10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 24117 OWINGS MILLS MD 2147
us us

2. Precipal Pia T [ 2a. Maiing Address 4. FE1 Number Applied For
z) _ R | 650040485 Not Applicable
 Suto, Apt#, ele. | Sute, Apl.#, etc 5. Certificale of Status Desired 0 $8.75 Adcfitional
QQJ - e Fee Required

City & Stat | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23[ 2£| Trust Fund Conlribution Added 1o Feas
i __ Country . Zin | Country B. This corporation has liability for intangible tax under s 193.032,
241 M 2ﬂ ] ZQJ aol Florida Statutes X‘ms Ono
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATFON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
C!0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B3
PLANTATION FL 33324 B4| City FL 85[ Zip Code
1. Puriodnt 1 the provisions of Sectians 607.0505 and 607.1508, Fionida Stalules, the above-named corporation submits s statement for e purpose of changing its registered office

o registered agont, or both, n the State of Florida - Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 607.0505, Floriga Stalutes,

SINATURE Tl e byt e printed e ol B B 1 gy e (MOTE: Rigrainss Agent Secidl arg 16 puirddt wihers risnal st T T oae T &
T2, T T OMNGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS N 12 g
]H_[ A Pﬁ T T [:l [35{{&‘ 1.1 1ITLE D Cnange m Addiion -
hetdL CIRKA, LAWRENCE P 1.2 NAME 3
SAREL T ADDRESS 10065 RED RUN BLVD. 1.3 STREE] ADORESS o
cosoar [ _OWING MILLS MD 21117 1400¥-51-2 &
L VD [} DELETE 20mE ‘Efcnange [ nogtion |2
e ELKENS, MARSHALL A 22 NamE - MO \
SIS 10065 RED RUN BLVD., 2 STRCET AUDRESS b\ kirﬁ' gha \
s s | OWINGS MILLSMD 21917 240I1Y-51-2P
Tt SD C3oeen 31TIHE [] Change [ Addition
hav: LEVIN, MARC B 32 NAME
STHEF 1 ANDRESS 10065 RED RUN BLVD. 33 STREET ADDAESS
eestae | OWINGS MILLS MD 21117 o 34CITY-§1-2P
e v [ DELETE 4 1TImE 100001 -qurﬁicrfpe [ Addition
CAHILL, DENNIS A 42 NAME -03/15/36~-01063--012
STHT | AIRESS 10065 RED RUN BLVD. 43 STREET ADORESS %600, 00
avstae | OWINGS MLLS MD 21117 44 CIY-5T-7P
TE v EDELHE 51TTE mlanae [ Addition
ha PICKETT, TAYLOR ST Fulthinh MaxiC
SR T IS 10065 RED RUN BLVD. 59 STREFS ADDRESS 4
oSt OWINGS MILLS MD 21147 . 54CI1Y-S1-2Ip
TILF [ DELFIE 61 THLE [ Crange [ Addition
[ 6 2 NAME
SREETATHERS £3 SIREET ADDRESS
L Gy - SE 21 64 CITY-SI-2ip

14. | do harel y cerlify that the infonmation suppled with this filing is voluntarily furnished and doos not guality for the exemphon stated in Section 19.07(3)k), Florida Statutes. | further
certify that the informezdion indcated on this anaual report or supplemental annual report is true and accurate and that roy signature shall have the same legal effect as if made under
oalh; thal Tam an offcer or direclor of the corporation of e receiver or trustes empowered to exacute this report as required by Ghapler 807, Florida Statutes: and that my name
appirs in Block 12 or Block 13 ¥ changed, or on an attachiment with an address.

&GNATURE:WW\—» naark Falthine 3¢ Je (h)GI-I57¢

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytma Phone #

. X a



