FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
FLORIDA DEPARTMENT OF STATE Apl" 09 1 99 7 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

| 1997
DOCUMENT # P93000023017 (5)

. Corparation Name

PHARMACEUTICAL RECOVERY SERVICES, INC.

Principial Piace of Business o Mailing Address I "mm H m“ Rm Ilm Ilm m"llm "“l "m ml‘ "l" “‘l |I||

1890 SEMORAN BLVD, 1890 SEMORAN BLVD.
SUITE 385 SUITE 335
WINTER PARK FL 32742 WINTER PARK FL 32782-2285
us us 3. Date Incorporated or Qualified | 38. Date of Lasf Report
S {13/26/1993 06/18/1996
2. F'nnupal Place of Business 2a. Meﬂin Address 4. FEI Number Apphed For
1] 5422 Carrler Drive l26) 2 Carrier Drive 503174570 Not Applicable
| Suite, Apt ¥, o | Suite, ApL ¥, etc. . , $8.75 Additional
E__z]__s_g ite _2_0‘0 27) Sulte 204 8. Certificato of Status Desired a Fes Required
City & State | Gy & State 6. Eiection Campaign Financing $5.00 May Bo
2@101‘ lando, FlL. 28] 0 rlando, FL Trust Fund Contribution IR Added to Fees
2in Co.ntry Count 8. This corporation has hiability for intangible tax under s. 199,032,
(2] 228 19 }251 USA 20| 328 19-8394 30} U'ZA Florida Statutes Cgves TIno
. '8, Name and Address of Current Flegistered Ageni 10. Name and Address of New Ragistered Agent
GHFFlN KEITH A. 81} Name
1890 SEMORAN BLVD 82| Streel Addess (Pi) Box umber i Not Acceptabie)
SUITE 385 5422 Carrier Drive
WINTER PARK FL 32792 &l Sulte 204
84] City 85] fi Gl
Orlando FL 1 Lﬁgi’%
fatutes, the abova-named corporation submits 1his statement for fhe purpOse of changing ils registered

AL in the Slato af Flotida, Such cha ge was authorized by the corporation’s board of directors. | hereby accept the appaintment &s registered
oblighticds of, Section 6870505, Florida Statules.

CR2E034 {9/96)

Kelth A, Griffin, President 4/2/97
(NOTE: Rogislered Agenl signaturé requited when reinstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oiLere 1ITITE (¥ Change [T Addilion
1.2 NAME
SIRGE L ADORE S5 1ssmeeaoonss | 5422 Carvier Drive, Sulte 204
oresioe | WINTERPARKFL 1ACITY-8T-20 Orlando, FL. 32819-8394
T ST [T oeiere ZUTmE T charge 7 Addition
RN YOUDERIAN, JEROME L. 22 NAME
sweeoaoness | 1890 SEMORAN BLVD SUITE 385 23SIREETADORESS | §4,22 carﬂe,— Dr[ve, Suite 204
ore-stor | WINTERPARKFL 2.40Y-51-2¢ Or
e D [T one 31TILE Chanpe Addition
HAMI COHEN, MELMIN 3.2 NAME :
et asoness | 1800 SEMORAN BLVD SUITE 385 sssmeeraoeess | G422 Carrier Drive, Suite 204
arv s | WINTER PARK FL o 84.0Y-S1-2P Orlando, FL 32819-8394
T+ 0 oeLeTE 41T (X Change™ [ ] Acdition
WA MAQUIRE, GRAIG 4.2 NAME Magulre, Craig :
arceranonss | 1890 SEMORAN BLVD SUITE 385 assaeranuress | 6422 Carrier Drive, ullite 204
CY- 51 7 WINTER PARK FL adcy-si-ap 2819-8
i D T ] beLeTE STTLE Qrlando, Fl.32912-032 T Change ] Addition
HAML SNYDERBURN, PHILIP J 52 NAME ‘
s aonkess | 1890 SEMORAN BLVD SUITE 385 sysmerooness | 922 Carrler Drive, Sulte 204
Gy -§1 2P WINTER PARK FL 54 CITY - 51-2P Orlando, FL 32819-8394
T T o T DELETE 6 TIILE T Change I Aodition |
HAM 52 NAME
SIALE] AUDRESS £.3 STREET ADDRESS
oy s 4 B4 CITY-§T-2P

inforenation inchcated on this annual reporl or supblomelial annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath. that
1oe shpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

{ar an officer of director of the corporatian aphe re OIVB! or
R.4n address.

appears in Blocs 17 or Block 13 if chang r on a

14 T do horeby cerllly Thal the mlormahoni:yth 1hig filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

i 12, Griefin, resident 4/2/97

Date Daytlime Phone #

t N

SISNATURE

| SIGNATURE:




