SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/47/7; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ,, '_ ‘ ._ FLORIDA DEPARTMENT OF STATE Aug 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000019709 (2)
PHYSICIANS' FOLIO-PHARMA, INC.

[ —

677 N. WASHINGTON BLVD. 677 H. WASHINGTON BLVD,
Ti
lsngASOTA FL 342% agﬂﬂso A FL 34236 DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/07/1994 02/22]
2. Principal Place of Businoss 2a, Mailing Address 4. FEl'Number T | Applied For
;1_| E] 55_14?9135 Not Applicable
t. #, of¢. Suite, Apt. #, et iti
Sute, Ap ol . P ete 6. Cerlificale of Status Desired ﬂ $8.75 Additionai
El ;l Fee Required
City & State | Cily & Slale 6. Eloction Campalgn Financing $5.00 May Be
23 28—| Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible AR £
;] ;El a 5‘ Personal Property Tax due June 30. Cyes o PNEF v
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i tﬂfk -
81| Name w PR
HARRELL, DONALD ¢ ﬁ
2033 MAIN ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 500 - t
SARASOTA FL 34237
84| Ciy FL as] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Statules, the abave-named corparation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerod
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - R
Signature, typed or prinled nare of rog stared Agent and tle 4 apyhcatilo (NOTE: Rregisirad Agent signaiure roguiced when feinstatng) DATE

12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE P [Jotctte 1ITILE [T change [T addition |
NAME CALDARELLA, DR D J 1.2 NAML §
STREETADDRESS | 3271 RONENA STREET 1.3 STREET ADDRESS i
CITY-$T-21P SARASOTA Fi L 14011512 &
TITLE S W oEETE 27 T1LF [ change T Adaition |©
NAME COMBS, JENNIFER L o BRI
SREETADDRESS | 6548 GULF OF MEXICO DR 23 STREET ADDRESS
GITY- ST-2P LONGBOAT KEY FL 2 4CI1Y-51-2IP
TILE 1 |BEGRE 31T [T change [T Addition
NAME VITTIGLIO, WANDA 14 ‘5‘&;{7?;;{{({( 32 NAMI
stheeT aporesS | 4887 E. OAX FOREST DR. 32 STREEY ADDRESS
CITY- ST-21P SARASOTA FL 34.OITY- ST-21P
ILE oc P [T osete 41 IILE O change  [J Addition
NAME LUPL, LOUIS A C£0+ Lhnitem Rl 42NAME
STReETADDRESS | @TT N. WASHINGTON BLVD. 43 STREET ADDRESS

{ om-star | SARASOTA FL 44CITY-51- 2P
TE T oecere 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 CITY-$T-21P
e LT oicete 1T J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY - ST-21P BACITY-51-2IP
14, | do hereby cerlify that the informalion suppliod with this filing does nal qualify for tho exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher centily that the

information indicated an this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor|df the corporation or the receiver or truslec empowered fo execute this report as reguired by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Blgfk 13 if changod, orfdn an gilachment with an adelress.

P I T w ﬁn.‘fl‘.l.ﬂ Yy f{i Lt st E'h'd%' W sy T O ndid LT e

I



