FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secraetary of State

1997 DIVISICN OF CORPORATIONS S e Cretary Of State

DOCUMENT # P4000050407 (3)
NATIONAL PHARMACY PROVIDERS, INC.

208, Y B Scouces RO
Puncipal Place of Business Mailing Address

265 W. CENTRAL PARKWAY 265 W. CENTRAL PARKWAY
SUNME 118 SUITE 1719
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114-2554
3. Date Incorporated or Qualified 3a. Date of Last Raport
o 07/01/1994 02107/,
{ Frincipal Place of Busingss 2a, Mailing Address 4. FEI Number Apptied For
nl o |26 503967331 Not Applicable
Suile, Apt. #, ate Suite, Apt. #, etc. ) :
f— Hie. A o |, Suie.Apt . ele 5. Certificale of Status Desired 1 $8'75 Adgitional
22] o 27] Fee Required
| Gty & Sate City & State 6. Election Campalgn Financing $5.00 May Be
s 28] Trust Fund Contribulion 0 Added 1o Feas
| dp .. Gounlry Zip Country 8. This corporation has fiabltity iorﬁljpgma tax under &, 199,032,
24] o 25| ;6] 5] Florida Statutes Yes [} No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
: 3] ' '
WOODARD, WILLIAM M Name
285 W. CENTRAL PARKWAY 82| Street Address (P.O. Box Number is Not Acoeptabie)
SUITE 1719 5
ALTAMONTE SPRINGS FL 32714
84] City FL 85| Zip Code

1, Pursuant to tw provisions of Seclans 607.0502 and 607.1508, Figrida Stalules, the above-named corporation submits this statement for the purpose of changing Its repistered
ofte or reg stered agent or both, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent | am farn bar wiln, and accept ihe obligations of, Section 607.0505, Fiorida Statutes. '

SIGNATURE _ . .
e ,E"_”,['f" " ,-w!:;_\_.'.:t or printids nama of wgstered agant 6l Wle iF applicatde {NOTE- Ragis:ered Agent signaturs required when reinslatng) ' DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L EWP T DeLETE 13 TIHLE L] Change — T_I Aadition
HAML WOODARD, WILLIAM M 1.2 NAME ‘ ‘
sreeraconess | 2943 LAKE PINELOCH BLVD. 13 TrEET ADDRESS
LNY-§°- 70 ORLANDD 14CRY-ST-21P -
TELE CCEOD fL T perene 21 fje . T Change [ Addiian
MAME BINDLEY, WILLIAM E. 22 NANE
swermanaess | 40333 N MERIDIAN ST, SUITE 300 23 STREET ADDRESS
crv-s-ae | INDIANAPOUS IN 2.40i1y-st-zp
TLE EVPD [T oeuen 31 TILE L) change L] Addition
ha MOCORMICK, MICHAEL D 32MAME ‘
steet aniaEss | 10333 N MERIDIAN ST SUITE 300 33 STREET ADIDRESS
JLseze L INDIANAPQLIS IN 34.CITY- ST- 7P A
e EVP P LI DELEE 41TILE [T Crange D@@nbn
pa SALENTINE, THOMAS J  2hAvE g r
st anbkiss | 10333 N MERIDIAN ST SUITE 300 4.3 STREET ADDRESS § f.
crresize | INDIANAPOLIS IN A4 CITY- 12
T PCOO [ Joceete £1TILE [J Change  [J Addition
hAME MCINTYRE, MELISSA 52 NAME ‘
sieti1 s | 985 W CENTRAL PARKWAY SUITE 1719 § 5ssimeer ooress
Gl §1-2 ALTAMONTE SPRINGS FL 54 0ITY-5T-2Ip
i L. orLete 6.1TITLE . [ Change [J Addition
N 62 NANE SO0OC02 1 70435
SYHEED AOURESS 6.3 $TREET ADDRESS ~05/08/91--01003--033
oY 52 2 64 CITY-§1-2IP wEx 165, 00
14, | do hareby certly thal the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)). Florita Statutes, | further cerlily thal the

nformatiorn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am arofficer or director of tho corporation or the receiver or trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 17 or Blogk 1 chg:\ ad, or on afryta efgw& ags,

SIGNATURE: [ Tuchddl! h’LJ JUHREL 4fi4|93

SIGNATURE ANO TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTO

2 ! ZA8- 480

1o Daytivie Phore #

PROFIT i i ,
CORPORATION 7t FLORIi:..ﬁ?:?:d.ir:..?.:mm May 05 1997 8:00am

CR2E034 (9/96)

—— =



