FILE NOW: EILING FEE AFTER MAY 1 IS $650.00 FILED

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1997 i
DOCUMENT # P94000003960 (9)

1. Carporation Name

MEDICATION MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address "““II‘ “l |||“Il||| |||||II|||I|||| ““l |Ill| “III llnl ||“|I||| |I|I

12920M AUTOMOBILE BLYD. 12620-M AUTOMOBILE BLVD.
CLEARWATER FL 34822 CLEARWATER Fi 346224734
8. Dale Incorporated or Qualified | 3a, Date of Last Report
_ _ 01/18/1984 07/24/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2] [26] 59-3228602 Not Applicable
Suite, Apt #, efc, Suilo, Apt. #, elc. - $8.75 Addiional
rz‘;[ 27 B, Cerlificate of Status Desired 0O Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
ﬁl_f_,____ ;ﬂ Trust Fund Contribution 0 Added 1o Fees
_ap | Counlry Zip Country 8. This corporation has fiabitity for intangible tax under 5. 199.032,
241 2.':1 ?ﬂ 30 Florida Stalules [lves [IMo
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81] Name ' ¢t !
CRONIN, MICHAEL T ™ Reop Siecel or Delle Olv'ne
11 CHESTNUT STREET B2, Street Address (P.O. Box Number is Not / capiat?g\
CLEARWATER FL 34616 \L‘\Lg_&u&p_m_s__g o,
B3
84| City _\‘ 85| Zip Code
Clengwatee FL | |=yuie

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin its registered
office or registereg agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am tami

and accept thggbligations of, Section 607.0505, Florida Statutes.
[ y
siGNATURE __ N PPl _.i«z‘ /&
Sigrahee, typed of printed narme of regesterad@iont and tila if epplicabhe {NQTE- Regisirad Agent pignature required whan relnstalngl (4 DA

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
T PO o, D (] oetLete 11700LE T Change T Addition
HAME TODD, S|EGE( T 12 NAME
simerraooness | 12920 AUTOMOBILE BLVD. 13 STREET ADDRESS
onv-srze | CLEARWATER FL 34622 1 4CITY-ST-ZP
THILE [T okLeTe 21THLE [ change i addition
haYE I'\\It hne ( _&,_ \\' ) 2.2 HAME
SE AR [\ § 20 Aude ,Nﬂ,. le B\up. 23 SIHEET ADORESS
st | CAepagwaldea, 3L 3YEIL 2 4CITY-ST-2IP
e s, DT 4 TJ DELETE 11TITE L Change i Addition
NANE mchael Conioy 32NAME
STRETAIORESS | \2.Q 26 A dvonee b b BAy b 33 STREET ADIDRESS
L orsize | Clenswater, £ 32YL2L SA.LTY-S1- 2P
ML D ' [T DELETE BET (I Thange  TygF Aaditon
e et Standen 4 2NAVE
STREEDADRESS (13 @ 0 Ao~ bile B\ D, 43 STREET ADDRESS
cvstre [ Cheagwaten . L0 3dLiL 44 CITY 572
L v ] pecene 51TILE LT change  T_T madition
WAME 52 NAME
STREHT ALURESS 5,3 STREET ADDRESS
| cny-s1-2p 5.4 CITY-5T- 2P
TLF [J DELETE 6170E {dcrange [ cotion
e 62 NAME
STHEE] ALIDRESS 63 STREET ADDRESS
| citv-st.zp B4 CITY-§T-2IP

14, 1 do hereby cerlify thal the infarmation supplied with this fiing does net gualiy for the exemption statad in Section 110.07(3)(1), Florida Statutes. | further certify thal the
nformation indicated on this annual repoft ar supplemental annuat repon is true and accurate and thal my signature shall have the same legal effact as if made under vath; that
I'am an gfficer or duectar of the corporalion of the receiver g trustee smpowered to axecute this report as reguired by Chaptar 607, Florida Statines; and that my name
appears in Block 12 or Block 13 if changed, or on go atta ont with an address R F/

SIGNATURE: . A tped /4,;/43”7%%:_1;;_—@@

" SIGNATURE ANFTYPED OR PRINTED NAME OF BHININGPFFICER OR DIRECTOR [ Déaylime Phare

ROFI R :
ooy (W ummmees | May 191997 8:00am
ANNUAL REPORT : g

CR2E034 (9/96)



