FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Do | # PO7284

INSTA-CARE PHARMACY SERVICES CORPORATION

Principal Place of Business

361t QUEEN PALM DRIVE

Mailing Address
5111 ROGERS AVENUE

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90172 042 ***150.00

AU REAWRERRD A

2s] Tampa, FL 28] Tampa, FL

Trust Fund Contribution

SUITE 40-A SUITE 40-A

TAMPA FL 33619 FORT SMITH AR 729190155 DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualifed

08/26/1985

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

1] 175 Kelsey Lane 26] 175 Kelsey Lane 59-1817412 Not Applicable
i 8 3 ite, Apt. #, etc. iti
m Suite, Apt. #, stc. Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 " $5.00 May Be

Added to Fees

FL |®

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33619 E‘ US E‘ 33619 m Us Personal Property Tax. Oves  Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. -
528 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City

I Zip Code

SIGNATURE

T7. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Satutes.

Signatura, typed or printed name of registered agent and title if applicable {NOTE. Registerad Agent signalure reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PCEO OJ DELETE 11 TILE RlChange  []Additien
NAME RENSCHLER, C. ARNOLD 1.2 NAME
sreeraboress! 3611 QUEEN PALM DRIVE rssmeeraooress | 175 Kelsey Lane
CITY-ST-2P TAMPA FL 33630-3054 14 CITY-ST-2IP Tampa, FL 33619
e [T oELETE 21 TME VP/CFO [JChange X Additon
NAME 22NAME David Redmond
STREEY ADORESS aasmeeTaooress | 175 Kelsey Lane
CITY.ST-2P 2.4CITY-ST-ZP Tampa, FL 33619
TmE U] DELETE e Tvp/Controller [JChange ] Addition
NAME 32NANE Jerry Gerlach
STREET AOURESS sasreeTao0Ress| 175 Kelsey Lane
TY-ST-2P secm-st2h | Tampa, FL 33619
TME [ DELETE 41 TLE D [dChange X1 Addiion
NAvE 4 2NAME David R. Banks
STREET ADDRESS sasmeeTaoress | 5111 Rogers Avenue #40-A
CITY ST-2P 44 CITY-5T-2IP Fort Smith, AR 72919-01585
Tme [ DELETE 54 TMLE D CJChange ¥ Additien
NAME SZNAME BO_Yd ‘Hendrickson
STREET ADDRESS sasreeanoress | 5111 Rogers Avenue #40-A
CITY-ST-21P 54CITY-ST-ZIP Fort Smith, AR 72919-0155
TLE [ DELETE 61 TMLE EVP/COC [Change X1 Addition
NAME 6.2 NAME Bob Della valle
STREEY ADORESS 6.3 STREET ADDRESS 990:!. E. Valley Ranch Pkwy.
GITY-ST-2P secvstze | 10ViIng, TX 75063

14. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Sectian 119.07(3N], Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onn attachment with an address, with g

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTENR NHAME

CIRMNING

mED D DIDECTAD

giher like empowerad.

(VAR ]

CR2E034 (11/98)



