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

FROMT R, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ4000079635 (6)
IR AR A

1. Corporation Narme

FOREMOST-RX HOME INFUSION SERVICES, INC.

Principal Place of Business Mailing Address
9533 HARDING AVE 9533 HARDING AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
us us DO NOT WRITE IN THIS SPACE .
3. Date Incarporated ar Qualified
10/31/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21 26] 65-0530680 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc, iti
e, AP Hhie. An st 5. Certificate of Status Desired [ $8.75 Ada:monal
|22 |27] Fee Requited
City & Slate City & Stale 6. Election Campaign Financing $5.00 MayBe
El Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
g‘ -2?[ E‘ m Persanal Property Tax due June 30. ﬂ Yes [ e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, ALAN 81| MName
’
8593 HARDING AVE 82| Street Address (P.C. Box Number is Not Acceptable) R
STE 105
SURFSIDE FL 33154 83
84| Ciy ' FL las‘ ZipCode

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statltes, the above-named carporation subrnits s statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appointrment as registered
agent, [ am familiar with, and accept the obligations cf, Section 607,0505, Florida Statutes.

SIGNATURE

Signaluea, lyped or printed name of ragistered agent and lite if applicable. (NOTE. Ragistered Agent signature raquirad when reinstating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TILE D [T DELETE 1.1 TITLE [T change  [] Addition
NAME LEVY, ALAN 1.2 NAME
sreeTappress | 9993 HARDING AVE 1.3 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 14 GITY-ST-2IF ) o
TMLE 1 DELETE 21 TILE j [ change L Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY - S7- 2P 2,4 CITY- ST-21p ) L
TINE ] DELETE 31TNE ] Change [T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST- 2P o
TITLE 1 DELEE 41 TILE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7IP 4.4 CITY - §T- ZIP
THLE T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21F N
TITLE 1 BEETE 61TMLE LT Change [T Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

indicated on this annual report or supp! nual report Is i and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an
officer or director of the corporation or T or rusiee empg@wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or o atizorment with an a

SIGNATURE:

CITY -57-2IP 3 6.4 CITY -8T-ZP
14. | hareby cartify that the information supplie agh thig fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n

UGS Lzoa P T

CR2E034 (10/97)



