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

o on A ssATTEN o T May 13 1998 8:00am
ANNUAL REPORT

Sacrotary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQURMENT # (5)

HEALTHCARE PHARMACY SERVICES OF FLORIDA, INC.

1998

A WA R

Principal Place of Business ~ Mailing Address

10063 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLE MD 21117
Us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busiicss o 2a. Mailing Address 4. FEI Number Applied For
21] S ) B 650040485 Not Applicablo
Suite, Apt. 4, elc Suite, Apt #, etc. i
P - g 5. Certificate of Status Desired O $B.75 Addtional
S 27| Fee Required
City & Stato . Uity 8 State 6. Elaction Campaigr Financing $5.00 May Be
23 e ZBI Trust Fund Contribution Added to Fees
Zip | Counry LT Country 8. This corporation awes or has paid the current year Intangible
’;! . 25-I R 29—1 o 7 m Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
Cfo CT COHPORATION SYSTEM B2} Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 Cily FL 85, Zip Code

11, PursLant 1o the provisions ol Sections GU7.0L02 and 667 1508, Florida Stetutos. the above-named corporalion submils this stalement far the purpose of changing ILs registeras
office or registered agent, or both, in the Slale of Honda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgations of, Section G07.0506, Florida Statutes.

SIGNATURE o

Stgflure Iypedl ar 1k | e of rogr el ige ol 1 applonie [MUTF Rogisiines Agrnt signatars recy ired when reinslaing) DATE -
12, OFEICE RS AND DIRE CTORS o~ 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, -3
TITLE P  [#beure 11TILE F O change X Addition g
NAME CIRKA, LAWRENCE P 12 Akt RoBEAT N EBELAIYS 3
street aopess | 10085 RED RUN BLVD. 1.3 STREET ADORESS 0523'32 Health Services, tnc. O
orv.size | OWING MILLS MD 21117 14 0v-S1-20 ® aed Run Bivd S
TITLE _w T T oreTe 217TIMLE L ] Change Addition |O
NAME ELKINS, MARSHALL A 27 NAME
staeeTaponess | 40085 RED RUN BLVD,, 23 STREET ADDRESS
CITY-T- 2P OWINGS MILLS MD 21117 2 4CITY-51-2P
e BD I 3 NTT3 T 1 TME Tl cange [ Addition
HAME {LEVIN, MARC B 32 NAME
seeT aporess | 10065 RED RUN BLVD. 33 STRETT ADDRESS
oiTY-§T-2P OWINGS MILLS MD 21117 34.GY-51- 2
TE v [ W 31 £1THLE LI Crange L1 Addtion
NAME FULCHINO, MARK 4 2 NAME
sweetaporess | 10085 RED RUN BLVD. 43 S1REET ADDRESS
GITY - $T-2P OWINGS MILLS MD 21117 440T-51- 2P
TLE T R T 5.1 1I1LE [T change [ Addition
NAME BRADLEY, BENNETT 5.2 NAME
sreeTaporess | 10085 RED RUN BLVD 5.3 STREET ADDRESS
CITY- ST 2 OWINGS MKLS MD 54 CY-51- 2P
TILE S T D bae 6.1 TLE Clctange L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADGRESS
CITY-ST- 2P 6.4 CITY-51-2Ip

14. | hereby ce ﬁfﬂha! the inforrnation sapphacd with this 1ting doees not qualify for the exemnplion stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that 1he information
indicatad on this annual report or supplemental ancanl report s true and accurale and thal my gignature shall have the same legal effect as # made under oath; that 1 am an
officer ar diractor of lho corporation an the coever of fustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or onan atlachimient vath an adoress

o n a4, 4 X 1 PR PR cul T SN T PR F N AnD he AN




