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

11. Pursuant to the provisions of Sections 607.0502 and GO7. 1508, Florida Statules, the above-named corporation submits 1his staterent for the purpose of changing its registered
office ar registered agent. or both, i1 the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registersd
agent. | am familiar with, and accepl the obhigatons of, Section 607.6505, Florida Stalules.

SIGNATURE e e . . U, e
Signature: typtd or pareeded nana of gt s et arad Tl ® gl able (NOTE: Reg siored Ager: signature requited when reinstaling) DATE

12, OFHICLRS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TIME [¢)] T T T o 1300 [T change U] Addilion

NAME LOCKWOOD, RICHARD S. 1.7 NAME

streer aooress | 485 COVINGTON COVE 1.3 STREET ADORESS

CY-5T-21P ALPHARETTA GA , 1ACIY-§1-2P

TME D ] GECETE 210t [ hange [ Addition

NAME HUDSON, DAVID W. 27 NAME

streer anoeess | 1830 CHEDWORTH LN 2 3STHEET ADDRESS

CATY-5T-2IP STONE MOUNTAINGA 2.4 CITY-51-21P

TMLE ] PBUELETE 31TILE [ Charge T[] Addition

HAME DARIN, JOHN J. 2.2 NAME

streeT aporiss | 4698 TRINITY COURT 33 STRFET ADDRESS

CITY-ST-21P MARIETTAGA 34 CITY-5T-2P

TME v [ orLete 417ILE P [X Change  T_] Aadition

NAME LOCKWOOD, RICHARD S. § 4 27 NAME

seeTaonness | 485 COVINGTON COVE 43 STREE) ADDKESS

CITY-ST-2IP ALPHARETTA GA 44 CO1Y-51- 2P

TIHE 8T [J DECETE S1TTLE [T change ] Addition

NAME LOCKWOOD, C W 5.7 NAME

smeeTanoness | 485 COVINGTON COVE 53 STREET ADDRESS

CITY-ST-20 ALPHARETTA GA _ 54CNY-51-2IP

TME v DA veLCTE Yoo [JCrange L] Addition

NAME MUSGRAVE, JAMES D. 6.2 NAME

sreeTaponess | 10535 TIMBERSTONE RD. I 63 STREET ADORESS

CITY-§T-2P ALPHARETTA GA 6.4 CITy-5T-2IP

14, | hereby cerlify thal the information supplied wilh 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! repon or suppleguental anoual reporl s true and accurate and that my signature shall bave the same legal elfecl as if made under oath; that | am an

officer or director of the corparghion or
Block 12 or Block 13 if chapg@d Y o
rFrosr ¥ T JBET _ 9§ /“

ceaiver of rustge empawered loaf3cute this re s required by Chapter 607, Florida Statutes, and that my name appears in
alt;sclm% gdn y‘qs
L - . e W I W

PROFIT ‘ i FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . OO
CORPORATION g V3 Sandra B. Mortham pr . am
ANNUAL REPORT g Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
1. Corporation Name 8
DRUG TRANSPORT, INC.
BOX 1678 BOX 1678
TUGKER GA X085-8678 TUCKER GA 30085-8678
DO NOT WRITE IN THIS SPACE:
3. Dale Incorporated or Qualified
e 04/02/1986
2. Principal Place of Husiness F}u. Mailing Acdress 4. FEI Number Applied For
21] R 1 58-1452791 Not Applcabie
ite, Apt. #, . Suite , . iti
Suite, Apt. #, eic | Suite. Apt #, ete 5. Corlificals of Status Desired 0 £8.75 Additional
22 ] g_p_] o Fee Required
City & State  Cily & Sale 6. Election Campaign Financing $5.00 May Bo
3 R 25] Trust Fung Goniribution O Added 10 Feas
Zip o Country 2w | Cauntry B. This corporation owes or has paid the current year Intangible
24 25] _7__2_9]7_ o 5] Personal Property Tax due June 30. Oves Omno
8. Name and Address of Currenl Reglstered Agent I 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name
1201 “AYS STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 86| Zip Coda

CR2E034 (10/97)



