FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra i3 Mortha~
Sacretary of State
ORASION OF CORPORATIONS

1. Corporation Name

ALLIED PHARMACY, INC.

DOCUMENT # P40992

0)

Prncipal Place of Business

8615 FREEPORT PKWY
$250

IRVING TX 75063

us

Mainng Adddress

8615 FREEPORT PRWY

§250
IRVING TX 75063
us

A A

3. Dale Incorparated or Qua'ifec

10/19/1992

da. Date of Last Report

05/01/1995

2. Principal Place of Business T ] 28 Maiing Adoress - 4. TEI Number Applied Far
[21] 26| ) 75-1713580 Nt Applicable
ite: # Sute, Ap "
Suite. Apt. 4, etc - Sute. Apl#, et 6. Centilicate o Status Desired M $875 Adqmona‘
;‘;l 2?‘k Fee Required
Cily & State - City & State: 6. Flection Campaign Financing 0 $5_[)0 May Be
;;I 23E| Trust Fund Contribution Added to Fees
2ip Counlry Ay . Country 8. This corporation has liability for intangitle tax under s 193.032,
@ El 30 Florida Statutes [ ves [INo
9. Name and Address o nt Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nane
THE PRENT'CE'HAU. CORPORAT'ON SYSTEM |NC 82| Street Addréss iF.0. Box Nuniber is Nat Acceptable;
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl - FL %] 5

11. Pursaant to the provisions of Secliong 607 0502 ancl GO7 1538, Fonda Stakres, 12 above-named cnrpamtioh submits this statement for the purpose of changing 15 registered office
or regstered agent, or both, in the State of Florcla Sucl change was authorized by the corporation’s bioacd of direciors. | hereby accept the apportment as regislered agent. 1 am
familiar viln, 23d acceot the obligations of, Sactiar 637.0505. Flonda Statutes

SIGNATURE | [ i o . o o . _ e _ . e
Sid el Typeon o pnrtect canE S e sl gt @l B b gl el R e R e e e b | DATE

12. OFTICERS AND DIREGIORS T 13 o ADDNIONS'CHANGES TO OF FICERS AND DIRECTORS IN 17

L PD T CJ OELETE 11T [ Chawge [J Addition

NAME VALLE, ROBERT D 2 AN

STREET ADURESS 8615 FREEPORT PKWY 5250 V3SIREHT MIDRTSS

Gy - 512 IRVING TX o 140Ty-51-7P )

THILE STD [J DELETE FUTLE ] Crange  [] Addition

NAME SHELTON, JAMES 27 NAME

STRIET ADBRESS 8615 FREEPORT PKWY 250 23 STREET ATDRESS

CITy-S1-2iF WNGTX o 2400y B1-71

TULE [] DELETE 31TIE [] Change [ Additon

NAME 39 NAME

STAEET ADDAESS 37 STHEET ADDAESS

CITy ST 2 B SEpCEAE

TILE [) GELETE ENRR T [ Change  [] Addtion

NAME L p NAME

STREE! ADDRESS AR SIREE | AO0RFSS

CITY-ST-7IF CTy 57 2P .

TTLE [C] DELETE (U] [3 Chang= [ Addition

hoARSE AL

STREET ADDRESS STREET ABDRESS

CIY-§T-71 . D | EIRR o

TITLE [ DELEIE NILF [ Change [ Additon

NaME At

STREET ADDRESS THIET ADSRESS

CITY-51-21P -1 2F

certiy that the informati oAl

aath, that | any an ofticg ar dagior of I corporabion or the
; L

14, | do herebyy certity that the infanmation suppicel walh l'nii\i‘u}'l‘]g is voluntarity furrishied
g lezrnental anu'

sdhvs asned o ar su

s with an aid

A, or on Klj,gmm -
Ndivp&)o\n}ﬁmm %«!lEléIGNING OFFICER OF

does not quahfy for

LoBsa™ Deun Yaue 3fafte a1

‘examytion stated n Sechion 118.07(3)k), Flonda Statutes. | further
15 lrue and asaurate and that my signature shall have the same legal effect as it made under
wedd ko exeoute this report as recuired by Chapter 607, Flonda Statutes, and that my name

4.-939 -Sece

Do hiet v P

CR2E034 (12/95)




