FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 s ¢‘ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M6916 (5)

4. Corporation Namo

HEALTHCARE PHARMACY SERVICES OF FLORIDA, INC.

) IR

I

Principal Place of Business Malling Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174827
us us N
3. Dale Incorporaled or Qualified J 3a. Date of Last Report
2. Principal Place of Businass T :2_;.' Mailing Address T 4. FEI Number T [Applied For
2 [ 7 B _ | 650040485 [ [notappicabie
Sulte, Apt. #, elc. Suite. Apt. #, olc. i
—-1 P f-— ' 5. Cerlificate of Status Desired O $8.75 Add_monal
2 27] I e Fee Required ~
City & Stats | Cily & Stale B. Election Campaign Financing $5.00 May Be
23 28] ~__Trust Fund Contribution (] Added to Fees
Zip | Country _Zip __ Gaunlry B. This corporation has liability for ingangitzle lax under s, 199.032,
24 2| Coes) e ] fioridaStalues nge_s BN
9. Namo and Address of Current Reglstered Agenl 10. Name and Address of Ne tered Agent _ _
CT CORPORATION SYSTEM 81] Name
cm cr OORPOHA“ON SYSTEM 82| Stect Address (P.Q. Box Numbior is Not Accoptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agent, or bolh, in the State of [ lorida, Such change was authorized by the corporalion’s board of diraclors. | hereby aceepl the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Scction 807.0505, Florida Slalutes

SIGNATURE e e S B e e

Signature. typod or printod name of 1o siencd a;{nrn’{ and thin a|'=irn\-5 A U:J-':ﬂ_lm -l'lr'!-;w_a-l-n_ruﬁ_r‘-'jaén-t gl_g_r-\-a_bm rptuirgd when reinstatng) DATE
12, OF FICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12
TILE PD N B R T T T T M Change. D Addition |
NAME CIRKA, LAWRENCE P 12 NAME
steeevanoness | 10085 RED RUN BLVD. 13 5TRIET ADDRESS
CITY-ST- 2P OWING MILLS MD 21117 14 ZTY-51-2iF
T Y 1] T Ok R T [ Change [ Adaiion
NAME ELKINS, MARSHALL A 22 NAME
steeraooness | 10085 RED RUN BLVD., 23 SIREET ADDRESS
LITY-51- 2P OWINGS MILLS MD 21117 N e
e :31] I ptete YR (I Change {1 Addilion
NAME LEVIN, MARC B 32 NAME
wtreer sooness | 10065 RED RUN BLVD. 3.3 STRIYT ADLRESS
CITY - $T-21P DWINGS MILLS MD 21117 34, CY-ST- 2P :
TINLE '] T _"m%ﬂ 3 41 T1LE T T thange [ Addition
HAME CAHILL, DENNIS A 42 NAMT
swweeraooress | 0085 RED RUN BLVD. 43 GIRTH T ADDRESS
CiTY-51- 2P OWINGS MILLS MD 21147 A4 CITY-S1 -7
TMLE ] TUTTOOROET s T Charge [ Addition |
RAME FULCHINO, MARK 5.2 NAME
streer aporess | 10085 RED RUN BLVD. 53 STRELT ADRESS
orvsze | OWINGS MLLSMD 21117 O SACHY-S1- 7 - ﬁm
TITLE DELETE 6.1 TIMLE Change dition
KAME - 62 NAME i mﬂ %rad’&z :
(1/NTEGRATED HEALTH SERVICES, IN{.
STREET ADDRESS 63 STRELT ADDRESS 10065 RED RUN BLVD.
GilY-§1-2P BACNY- 512 __OWINGSMILLS, MD 21107

14, [ do hereby cerlify thal the information supplice with fhis filing does nof qualify for (he excmplicn stated in Seclion 119.07(3)(, Florida Stalutes” | further cerlily thalthe
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as H made under gath; that
| am an officer or diractor of the corporalion or the roceiver or trusiee empewared 16 execule this reporl as required by Chaplor 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changod, or gnaw-allaghment with an address.
CIAMATIIDE. W /@Z/ g gtV b I P> ///‘7/47 [ oGP -#57F

" Sancrn . Mortham May 09 1997 8:00am

CR2E034 (9/96)



