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

ANNUAL REPORT Secretary of State

1997 iy ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000079635 (6)

1. Corporation Narne

FOREMOST-RX HOME INFUSION SERVICES, INC.

A

Principal Place of Basiness Ma:ling Address
2593 HARDING AVE £583 HARDING AVE
SURFSIDE FL 30154 SURFSIDE FL 33154-2501
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1994 01/25/1996
2, Princ pal Place of Busoess 2a. Mailing Address 4, FEI Number Applied For
21 S 26] 650530680 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc "
g 5. Certificate of Stalus Desired ]Z/ $8.75 Adc!monal
rz';] 27_1 Fee Required
City & State .. Cwsswue 6. Election Campaign Firancing $5.00 May Be
e 23] Trust Fund Contribution Added to Fees
Zp _ Counry - Zip Country 8. This corporation has liability for integpgible tax under 5. 199.032,
|24] 2] 20! 30| Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LEVY, ALAN 817 Name
8593 HARDING AVE B2( Street Address (P.O. Box Numbar is Not Acceptable)
STE 105 .
SURFSIDE FL 33154 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Siatutes, Ine above-named corporation submits this statement for the purpose of changing its registered
oflice of regstered agent or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl |am farniliar wilth. and accepl the col.galhions of, Section 607 0505, Florida Statutes.

SIGNATURE

Shygrahey r;;uﬁl ()l‘p.‘\;;i;.‘;l feittat E;!“I;-‘[i\‘;"‘-‘: Tl age ol el ini-i{.‘:atn: INGTE Aogisiated Agonl sigralure required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tkt D [T bcEse 1.1 MILE : [J change [T Agdition
NART LEVY, ALAN 12 NaME '
sieser anoness | 9593 HARDING AVE 13 STAEET ADDRESS
ory-Siap | SURFSHJE FL o 14 GITY-ST-ZiP '
TITLE [ pELeTE 21 THLE [ change [T Addition
NAME 2.2 NAME
STRZET ALIORE S5 2.3 STREET ADDRESS
CITY-51-2IP o 2 40ITY-ST- 1P
i [T oeLere 1 TITLE “[change ] addition
NAME 3.2 HNAME
STREET AUDAE 34 3.3 STREET ADDRESS
Gty 57 7 o 34.CITY-5T-2P
[ [ onere 41 THLE O crange [ Addilion
NAME 4.2 NAME
STREET ALDAE 56 ' 4.3 STREET ADDRESS
CilY- §1. 7P 48 CITY-8T-2F
L LT oeceTe 51TMLE L] Change ] Audition
NAME 5.2 NAME
STREET ADPHESS 5.3 STREET ADORESS
LY 81 AP R o 5.4 CITY-§T-2IP
i ] oeceTe 61TILE [ change [ Addition
NAME 6.2 NAME
STREFI ADLRESS 63 STREET ADDRESS
CTE-§1- 2P Vi G4 CITY-ST-2IP

14, | do hereby certity that the infoonation sugp,
information indicated an this aanoal rep
I arn an ofhcer ar director of e Garporft
appaars in Block 12 or Block 13 4 ¢h

SIGNATURE:

1 with this fikng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or e receiver of nflstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

, .m an attachmght with an address.
Mo (= /ey (R0
AL ¥ D&yume Fhone ®

WTEQ ke DY BIGNING JFFIGER OR DIRECTOR ——

— e

" TSIGMATURE

PROFIT o
CORPORATION & A e bwortan Jan 21 1997 8:00am

CR2E034 (9/96)



