FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $80.00

CORPORATION " et o Apr 06 1998 8:00am
ANNUAL REPORT Saecretary of § )

Secretary of State

DIVISION OF CORP

1998
DOCUMENT # P95000026076 (6)

+. Corporation Name

MEDISERV PHARMACY SERVICES, INC.

Principal Place of Busingss Mailing Address ] HII“II“" |||||IIH'II“'I|IH IIHI |||I| "I’I I'“l |I||’ ‘II" |||| ||||

1281 SO. TAMIAMI TRAIL 1281 SO, TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address T ) Fg?ﬁ?!gegrgs Appiiod For
23 m 5-{ |5 Not A
pplicable
Sulte, Apt. #, efc. Suite, Apt. K, 81c, 6 7“90 $8 75 Addit::)nal
22 ;ﬂ §. Certificate of Status Desired {] Foo Required
i 1 City & Stat
_] City & State _l ¥ o : 6. Election Campaign Financing $5.00 May Be
23 7 Sount 28 7 = Trust Fund Contribution O Added to Fees
d oL
P ~—] Uty ~—| P _l y 8. This corporalion owes or has paid the CUIEMBW Intangibie
m 25 29 30 . Personal Property Tax due June 30. Yes [No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstored Agent 1

JuDD, STEVEN H 1] Name

2640 SOUTH TAMIAMI TRAIL B[ Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239 X

3

8. Flgfida Statutos, th o onamed corporalion submits this statement for the purpose of changing its registered

11. Pursuant to the provision . Floy :
ae;%aélgﬁzjh:rs'iﬁby the corporation's board of directors. | hereby accept the appoiniment as regislered
. 4 . Ved.

rr |

office or regisiered agegt,
agent. | am familig

4] Ciy 85| Zip Code
e FL
”

£

=

SIGNATURE A
inted gfame of reglsterdd gdont ai lia Il applicabla. (ROTE: Ragitts Agani s.gralure 1equirad when reinsiating) DATE
12, 7 / OFFICERS AND DIRECTORS A # ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE D ¥ [ DECETE 1ULE I Change L] Additon | S
NAME DAVIDSON, JOHN B 12ME T
siceyfoosess | 1281 80, TAMIAMI TRAIL F | HEETADDRESS 3
cinvfst-zp _SARASOTA FL 34239 ygTY-SI-p u
e ) L] DELETE 2L LI Change — T addifion S
3 EDGERTON, WALTER L 2hME
speevaooress | 1281 SO. TAMIAMI TRAIL DJREET ADDRESS
ohy-§1-2P SARASOTA FL 34230 ahy-sr-ze
= [T oefene ane [T thange [T Adation
£ IME
STREET ADDRESS JREET ADDRESS
¢y 5T-2F YTY-ST- 2P
L DELETE 4k [l thange ] Addition
NAM ME
STREETYDDAESS ‘:iEET ADORESS
CITY-3TRIP Y- ST-2iP
e [ beLere Q\LE L] Change [_] Addition
NAME SME
STREET ADDRE theeT ADORESS
CITY- 5T- 2P 5Y-S1-7IF
TLE (I DELETE 8t [T Change [ Addition
NAME e
STREET ADDRESS FILET ADDRESS
GITY-$1-2IP - -§1- 2P

14. | hereby cerlify thi the information supplied with fhis filing does
indicated on this angua! repprt or supplermnantal apinual report
officer or director of Ko corforation or the receivpr or trust

Block 12 or Block 13 ihNghargged, or on an allac 7m

for themption stated in Section 119 Q7(3Ki), Floriga Statutes. | 1 i j
1 ! . - { further cerlify thal the inf i
c@my signature shall have the same iagal effect as if made underyoalh; tr?a:nl t;rrrr?gtrl]on

art as required by Chapter 807, Florida Statutes: and that my name appears in

f R o i e

P Py e R



