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

FILED

PROFIT G
CORPORATION :
ANNUAL REPORT W

1998

L d
()

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata

RPORATIONS

DOCUM

ENT # P26206

1. Corporation Name

VITALINK PHARMACY SERVICES, INC.

(8)

Principa! Place of Business
10750 GOLUM KE

SILVER M 2091

Mailing Address

10750 COLUMBIA PIKE
SILVER.BFRING WD 20901

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

May 20 1998 8:00am
Secretary of State

Suite, ApL #, aJc.

Dove

Suite, Apl. #, elc

EIGN

27]

09/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1350 £, Dien Road V555 Doeeesiown@d.| 370003482 Not Appicatle

O

5. Cerificate of Status Desired Fae Required

$8.75 additional

22
City & State . . \ City & State 6. Elgction Campaign Financing $5.00 wmay Be
= OpCeene TN s [ (oodee 0o A, | T Added to Foes
2p N Country Zip Countegd mcorporation owes or has paid the cur ear Intangible
erI ngj_o?) 25 m a@gf—\%\ m / Personal Property Tax due June 30. Yes™ [ No
8. Name and Address of Current Regislered Agent / 10, Name and Address of New Registered Agent \
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81/ Name <
1201 HAYS STREET 2[ Street Address (P71
SUITE 105
TALLAHASSEE FL 32301 B
84 Cily\ FL 85] Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Floricda S1alutes, the a

505, Florida Statules.

bove-named corporation il this staterent for the purpose ol changing its 1eqistered
office or regislerad agent. or both, in the Slale of Florida, Such change was authorized by the corporation’s board of | heraby accept the appeiniment as registerad

agent. | am familiar with, and accept the obligations ol, Section 607

CR2FENR4 1nAa7

indicated on

F I TP L JRI

SIGNATURE

Sigoatyra, typad or prnled name of registerad agent and ulie | appl cable (NOTE Ragistared Agent signahse required when renstaling) DATE
12, OFFICERS AND DIRECTORS I 13. o ADD;”%‘ISI’CHANGES TO OFFICERS AND DIHECTORS& 12
TITLE LLEU DELETE 1.1 TIFLE WOR Vel e Q-\ﬁ(zxi-l-t\%{\egq ! ] Change Addilion
NAvE BAINUM, STEWART, JR. X I 120 HORAe® T, Roloert Lo X
stgerappaess | 10750 COLUMBIA PIKE 135TREETAD0RESS | (e @ O, DENR Ve \oH0
ory-st.2¢ %VEH SPRING MD 20901 i won-ste | eatechoy s Georaies, 202 -
TME DELETE 21TME VP o CO NV N @f"m Agdition
KAME TOMASSO, DONALD C. Z2NAME £ oS =
seerapoeess | 10750 COLUMBIA PIKE 2.3 STREET ADDRESS | \ ‘afs(‘)c)g:ﬁ g&\\z@g (S 208
Liry-s1-2p SILVER SPRING MD 20901 2.48TY-S1. 2P AR AN | TAVICMES (o0 oD
TILE PCOU [ ] DELETE 31TALE CCod DHichange [ Addition
NAME DENARDO, DONNA L. 32 NAME O, 1 1 & W Y
smeeraooress | 10750 COLUMBIA PIKE § sasmeeraooness | 40O = O ROPA, SO 3R
CY-ST-20 gILVER SPRING MD 20901 x won-stze | wOREeviV\e T A\WeoS \Li'.‘)‘é(.oﬁ -
TILE ’ DELETE A1TIE =0 a2 Qmwﬁ.&_ Change Addilion
NAME REMPE, JAMES H. 4 2NANE Pe@iett, Daame SR izl
sweeraoonzss | 10750 COLUMBIA PIKE assmeeranonsss | \TESO € e QoA Dode &@
CTY-57-7P SILVER SPRING MD 20901 apresrze | WO\ IS (o e
e VFFO I DELETE 51 TMLE 2NN P CRD, TReSoR, LG L] ghytiion
WANE MACOMBER, SCOTT T. S2n: POCOMDEE S T, 5
smeeraponess | 10750 COLUMBIA PIKE sasmeeraporess | § B0 & TRt AL SOWC FL A
CITY-ST-2P sV“C-VER SPRING MD 20901 . seomv-sror | DO L &\\\\"‘Q\"‘) re o
TME DELETE 5.1 TLE e W - S OO0 0w E 0t ition
NAE TOMASSO, DONALD C. 2 B2 NAME g—“%mﬁo\r\ w%-%m\ &;Sl
smaerr aooeess | 10750 COLUMBIA PIKE sasmesraooasss [ DS0 To NN RO ‘S\Jﬁﬁ 208
TY-§1- 2P SILVER SPRING MD 20901 64 CITY-ST- 2P 20D ONe AN COS (o0PLs™
14. | hareby certify that tha information supphed with thes fling does not qualify for the exemplion stated in Section ™M9.07(3)0), Florida Statutes. 1 further certify that the information

Is arrwal report o supplemantal annual report is true and eccurate and that my signature shall have the same {egal efiect as if made under oath; that | am an

| o § il

it o

officar or direttor ol the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an attachment with an address.

DTy AR T e T




