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

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Morlharm
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P09638 (8)
1. Corporation Name
DRUG TRANSPORT, INC.
BOX 1678 BOX 1678
TUCKER GA 300858678 TUCKER GA 30085-8678
3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1986 02/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
& E] 58‘1452791 Mot Appiicable
| Buite, Apt. #, efc. Suite, Apl. #, Blc. 5. Certficata of Status Desired [ $8.75 adaitionat
2£| E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added to Fees
Zp Country Zip Country 8. 1his corporation has habilty for intangible fax under s 199.032,
—'.;II -2;] ;ﬂ El Florida Statutes [ ves [CINo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Stroet Adaross [P0\, Box Number s Not Acceptabio)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| Ciy FL JBSI 2p Code

11. Pursuant 1o the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation suamits this statement for the purpose of changng its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ____ . U e
Signcturgftydh:d or printed name of registored agoer? aro titve iF applcable (NOTE" Rog-stered Agant signature requred when reirstatrg) DATL
2. U OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CD [ DELETE 1.1TMLE [] Change [ Addition
NAME LOCKWOQOD, RICHARD §. 12 NAME
sreeraooress | 485 COVINGTON COVE 13 STREET ADDRESS
CiTY-51-7P ALPHARETTA GA 14 0IrY-ST- 2P
Tine p {71 DELETE 2 1TME [] Crange  [] Addilion
hAME HUDSON, DAVID W. 22 HAME
SIREET ADDRESS 1830 CHEDWORTH LN 23 STREET ADDRESS
C¥-S1-7P STONE MOUNTAIN GA 24CI1Y-57-2F
HITLE vV (1 OBLETE 3 1TILE [ Change [ Addition
! NAME DARIN, JOHN J. 32 NAME
I SIFEET RDDRESS 4696 TRINITY COURT 33 STREET ADDRESS
3 CITY-§1- 217 MARIETTA GA 34CITY-5T- 2P
: TI7LE v ' 7] DELETE 4 1TITE [ Change [ Addition
; NAME LOCKWOOD, RICHARD S. J 42 NAE
? smeeaooness | 485 COVINGTON COVE A3 SIREET ADDRESS
: cy-s1-2p ALPHARETTA GA 44L0Y-ST-2P
NLE ST {71 DELETE 51TLE [ Change [ Addition
NAME LOCKWOOD, C W 5 2 KAME
steeer auskess | 435 COVINGTON COVE £.3 STREET ADDRESS
CiTY-51-7P ALPHARETTA GA S4LITY-SI-2F
TTLE v 3 DELETE 61 TITLE [ Changs  [] Addilion
RAME MUSGRAVE, JAMES D. 62 RAME
sweevaocriss | 10535 TIMBERSTONE RD. 3 STREET ADDRESS
CTY-§T- 2P ALPHARETTA GA 64CITy- 5729

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '_'ngﬁa{%miﬁﬁm’ﬁﬁ&" T e 3)/,51]&26 _______ L‘?’k» Z%%g?gf T




