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

PROFIT
CORPORATION
' ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1998 8:00am
Secretary of State
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DOCUMENT #  P93000023481 (3)

1. Corporation Name

PHARMACIST ON THE MOVE, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

§91¢ CHESWOOD CT
ORLANDO FL 32817

Mailing Address

5816 CHESWOOD CT
ORLANDO FL 32817

3. Date Ingorporated or Qualified

_(03/26/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3183064 Not Applicable
Suite, Ap1. ¥, 8lc Suite, Apt. #, etc. iti
P I “ " 6. Certificate of Status Desired O $8'75 Additional
2ﬂ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E Es_l Trust Fund Contribution Added to Fees

Zip Counlry | Zp Counry 8. This corporation owes or has paid the current year Intapgible
;4] El 2ﬂ El Personal Property Tax due June 30. Yos L No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent

NATHOO, DEEPAK 81| Name

£918 CHESWOOD CT B2{ Sireet Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32817
83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or reglstered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directore, | hareby accept the appaintment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

————— I -
Sigrature. typod of printed name of resiared agetdd ann (o il apgicahia {NOTE. Repistered Agenl s.gnalure fequired when relnstaling} DATE

12, OFICERS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD (T ecete 11THEE “[Jchange [ Addition
NAME NATHOOQ, DEEPAK 12 Name

seeraopeess | 59168 CHESWOOD COURT 1.3 STREET ADDRESS

CiTY-51-2P ORLANDO FL LA CITY-ST-2IP

TITLE I DeLeTe Z1TITLE [T change L] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-51-21P 2. 4CITY-ST-ZP

TITLE T DELETE 31 THLE [J change — ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-§1-2IP 34 CHY-ST-2IF

TME [ DELETE A1TITLE “[Jchange L Addition
NAME 4. 2NAME

STREET ADDAESS 43 STREET ADORESS

CITY-S1- 2P 44 TITY-5T- 2P

TITLE [T peLETE 61 TLE [T change L] Asdition
HAME 52 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-ST-2IP 54 ClITY-ST-ZIP

TILE 7 DELETE 51 TILE [ change [ Aadition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IP 6.4 CITY-5T- 2IP

14. | hereby Ceﬂif% that the information supplicd with this Tling doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ jurther certify that the information
indicaled on this annual report of supplernental annual repoetis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the ¢orporation or 1he receiver of, ee empowered to execute ihis report as required by Chapter 607, Florida S1atutes; and thal my name appears in

Block 12 or Block 13 if changed, or onan a#ac wilh an address.
CIGNATURE- /’7%“ Dectsk Naueo CtorY 6o S/

dislay

CR2E034 (10/97)



