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

CORPORATICN Sandra B. Mortham

PROFIT < '&'%‘,\  FLOMDA DEFARTMENT OF STATE M ar 03 1 99 8 8 OO am

ANNUAL REPORT . Socretary of State .
1998 "4‘ ! [DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000023017 (5)

1. Corporation Namgo

PHARMACEUTICAL RECOVERY SERVIGES, INC.

A

Principal Place of Business T T Mailing Address
5422 CARRIER DR 5422 CARRIER DR
204 STE 204

STE
ORLANDO Fi. 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

_03/26/1993

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] D | B 50-3174579 Not Applicable
Suite, Ap1. ¥4, elc. Suhe, Apl #, elc.
P —o P B. Cerlificate of Status Dosired E $ﬂ.75 Additional
22 27] Fae Required
City & State: ~ Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
E] L gt;l o Trust Fund Contribution (] Addad 1o Fees
Zip Counlry 7w | Country 8. This corporation owes or has paid the current year Intangible
24 E] o ?_91 N 30] Personal Property Tax due June 30. Cyves Ono
9. Name and Address ol Current Reglslered Agent . 10. Name and Address of New Registered Agent
SWANN, K. MICHAEL 81| Name
280 WEST CANTON AVENUE 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
SUITE 240
WINTER PARK FL 82789 83
B4[ City FL |ss| Zip Code
11, Pursuani 16 1he provisions of Soctions 607. 0007 and 607 1508, F jonda Slatuics, the above-named corporation submite this stalement for the purpose of changing s regisiered

office ot registorod agont, or both, 0 the State of Flatida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations af, Section 6070405, Florida Statutes. .

SIGNATURE . . _
Sigraature typpard oF printed e ?’L‘E‘. ot dge il aod ik e {NOTE Registerad Agent signature required when reinstaling} DATE
12. OFF ICH#15 AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
TE P T oEdTe TITIE [ change [ Addition
HAME GRIFFIN, KEITH A 1.2 NAME
smeetaovress | 5422 CARRIER DR STE 204 1.3 STREET ADDRESS
CITY-51- 2P ORLANDOFL SACITY-ST-2P
e 8T [Totiee 21TME [T Change  [_J Addition
NAME YOUDERIAN, JEROME L. 2.2 NAME
smeetaooress | 5422 CARRIER DR STE 204 23 STREET ADDRESS
CiTY-S1- 2P ORLANDOFL 2 40Y-ST-2P
TITLE D T T oeceie T1TILE " [JcChange [ Addition
NAME COHEN, MELVIN 22 NANE
smeetanoress | 5422 CARRIER DR STE 204 33 STREET ADDRESS
CITY-ST-2P ORLANDOFL - 34,CIY-ST- 2P
TIE D [T DE(eTE 41 TILE T Crange (] Addition
HAME MAGUIRE, CRAIG 4.2 NAME
smeeTanoress | 9422 CARRIER DR STE 204 4.3 STREET ADDRESS
cy-S1- 2P ORLANDO FL o 44 CITy-5T-2P
TE D TJ ot 51TLE [ Change [ Adailion
NAME SNYDERBURN, PHILIP 4 52 NAME :
st aooress | 5422 CARRIER DR STE 204 53 STAEEE ADDRESS
oiTY- §1- 2P ORLANDO FL o 54 CITY-51-21P
NLE I peeie 6.1 TITLE T3 change [ Addition
HANE 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
GiTY-§1- 2P o 6.4 CITY- §1-2

14, | heraby cerlify that tho informalion supplied wilh this filng docs not quality for the exemption stated in Saction $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annogl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receivg ompoworad ta oxecute iheTeport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if f(hearfqtoﬂ OI'AOFI an At 2/&/98 407-370_2[}00
SIGNATURE: B . ) )

CR2E034 (10/97)



