SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000026481 (8)

1. Corporation Name

RIVERLAND PHARMACY SERVICES, INC.

Principal Place of Business Maiting Address
2790 DAVIE BLVD 2790 DAVIE BLYD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Incorporated or Qualiied 3a. Date of | ast Repart
2. Prnncipal Place of Busness 2a. Mai'ing Address i 4, FEI Number o Appliad For
21] B 2] e pS0sTY Not Appicable.
Surle, Apt #, el Suite, Apt #, elc. ) i $8.75 Additional
F— sertif f Status Desaog i
;1 27] 5, Certificale of Status Desed D Fee Required
Ciy & State | City & Staie 6. Election Campaign Financing a $5.00 may Be
I;ﬂ ) 2?! Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for ingangible tax under & 199.032,
24 25| [29] m ' Florida Statutes _ W ves [] N9
9. Name and Address of Current Registered Agent e 10. Mame and Address of New Reglstered Agent B
81| Name
CORPORATION INFORMATION SERVICES, INC. MBArc Legf I _
1201 HAYS ST 82| sueet ﬁﬁdress (FO. Boxﬁu hie? 1s Not Acggplable
Avie” "’VD
TALLAHASSEE FL 32301 - 790 vie
84| Cuy _ Q/ as' 7ip Codo
. LAvoeeonus FL || 933} |

11. Pursuant to Ine provis:ons of Sechons 607 0532 and G07.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of (;hangmg'l'ts registered
office of registared agent, or both, ir the State gh Florida Such change was aothorized by the corporaton’s board of d.rectors | hereby accept the appontment as registeredd
agent | am famyl:ar wi | flons of, Section 607.0505, Flonda Statutes

¢-/0- 74

N AT R e e e e s 7 WO R T R v T T it

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12

TILE PD T [__]uﬁEtEIE L1 TLF - [ ] change LJ Addibian
NAME LEACH, MARC 1.2 NAME

smees aooress | 2790 DAVIE BLVD 1 3STREET ADDRESS

CiTy-ST- 2P FT LAUDERDALE FL 33312 14CITY-51- 2P

L T T oeLeTe 21TTLE o [T change [ ] Additan
NAME 2 2MAME

STREET ADDRESS 2ASTREET ALDKESS

CITY-51-21P 2 &CITY-ST-2P
WL [ DELeTe 31TITLE L] changs [T Addrion
NAME 12 NaME

STREEY ADORESS 33 STREET ADDRESS

CITY-S1-2P . Jsecry-srae
TITLE DELFTE 41THLE [T crange ] Aadiban
NAME 4 THAME

SIREET ADORESS £ 3STREET ADORESS

CITY-S1-2P £4CIY-5T- 2P

e o [] oeete &1 TITLE [J chang:

NAME 52 NANE

STREET ADRESS 53 STREET ADDRESS

CITy-ST-7F 5A4CIY-§1-2P ]

THLE [T oecere 81 TilLE [] crawge [ Aduion
NAME B2 NAME

STREET ADDRESS £3 STHFET ADDRESS

CITY-5F- 2P T E N

14, 1 'do hereby certify that the mforrmation supplied with this fing is volundarily turnished and does not gaalidy far the exemptlion stated i Sainon 119 07(3)-), Fionda Statules [
further cerbity 1hal e inlonmal an inocated on tms anneal report or supplemental annua’ report is lrue and acourate and thar my signature shali have the same legal ettect as i
made under oath, that | ar an ofi Ser or director oF the corparation: or Ihe recerver of trustee empowered Lo execute this report as requred by Chapter 617, Florida Statutes, and

that my name appears in BwnW;k 13 if changed, g on g atlachmen' with an address
~ <, 1
'e
SIGNATURE: _ / ,, N O a7 o

e e i e ol e e e i e S - . S
SIGNATURE WND TYPED O| INTED NAME OF SIGHING OFFICER OR DIRECTOR Lot Chvagra e I §

CR2E034 (3/96)




