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

; PROFT RESTs FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F ‘ L E D
) ANNUAL REFORT Secretary of State
: 1998 ot DIVISION OF CORPORATIONS
: = H
; gaMAR -U PH12: 38
- | DQCUMENT # P93000016962 (1) SECRETARY, OF STATE
PROMED PHARMICENTER, INC. TALL AHASSEE. FLO
N
3320 STATE STREET 3820 STATE STREET
: SANTA BARBARA CA 93105 SANTA BARBARA CA 3105
, Us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
03/05/1993
2. Principal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For

1] 26 76-0303768 Not Applicable
; @SUH& Apt 4. ete. po- Suite. Apt. #. etc. 5. Certificate of Status Desired a $!';:';5R::ji:$na’
) Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be

—zzl ;81 Ttust Fund Contribution ] Added to :ies

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 29 ha;l Personal Property Tax due June 30. |:| Yes E] No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81] Name
1200 Isf#(;‘f': ::.N\?ES!!S;;AND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL fs

11. Pursuant 10 the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept ihe obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Stgnature. lyped o prioted nama of regrstored agent and title it apghicable {NOTE.: Registered Agent signature raquiced whan reinstating) DATE
12, OrfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BHDSOWWN SCOTT M [T DELETE LITITLE " [T Change [ Addilion
NAME ] 4 1.2 NAME
STREET ADDRESS 3820 STATE smEET 1.3 STREET ADDRESS 3 DDDD E q‘ 4 E 6 53 —_— 8
orv.sr.ze__| SANTA BARBARA CA 03105 ~03/05/38--01114--00
TITLE P J DELETE 21TIE . tion
NAME FOCHT, M|CHAEL H. 2.2 NAME
saeer anoness | 9820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-21P SANTA BARBARA CA 83105 2.4 0ITY-5T-2IP
TIE “EVP ] DELETE 31 THLE Tl Change  [_J Addition
NAME MACKEY, THOMAS B. 32 NAME
sreeraoness | 2011 PALOMAR AIRPORT RD. 3.3 STREEY ADDRESS
CITY-ST- 2P CARLSBAD CA 82009 34 CITY-ST-71P
e “EW [J GELETE 41 TILE [JCrange L] Acdilion
NAME SM'TH. W. RANDOLPH 4.2 NAME
STREEY ADPRESS 1‘001 DALLAS PA'RKWAYI STE' zw 4.3 STREET ADDRESS
CITY-5T- DALLAS TX 44 CNY-ST-2IP
TITLE VI [T DELETE 517ME [T change™ [T Addition
NAME MCMULLEN, TERENCE P 5.2 NAME
STREET ADDRESS mo STATE smEEr £.3 STREET ADDRESS
CITY-ST1-2IP SANTA BARBARA CA 93105 54 CITY-ST-7IP
TITLE AT ] DELETE 61 TNLE T-J change dor
NAME LUNDGREN, ALAN 6.2 RAME : EM\\‘P\
saeer aopess | 9820 STATE STREET 6.3 STREET ADDRESS 4/\
CITY-ST-2iF SANTA BARBARA CA 83105 54 CITY-$T-21P !
14. | hereby corlify thal the information supplicd wilh this filing does not qualify for the éxernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl is true and accurata and that my signature shall have the same lega! eflect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

PN T T e Led w /ér,._. [ L Alan Tundoran I QR A /8RO 7 5

CR2E034 (10/97)




