FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT ‘.:""‘f"i'f?ﬁ%\ FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Vel Conron of St Secretary of State

Rt O DIVISION OF CORPORATIONS

DOCUMENT # P95000026481 (8)

orporation Name

" RIVERLAND PHARMACY SERVICES, INC.

O
Principal Place of Business Mailing Address
2180 DAVIE BLVD 2780 DAVIE BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-2827
3. Date incorporated or Qualified | 3a, Date of Last Repart
04047688 o614/t
| 2. Frincipal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
m E‘ 2 Not Applicable
ite, Apt #, 6tc Suie, Apl. #, elc. . i
Sulte. Ap ¢ - wie AL . Centificate of Status Desired ] $8.75 Addiional
27} Fes Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may 80
o ] E] Trusi Fund Contribution - 0 Added to Feos
Zip |, Country L p Country 8. This corparation has liability for intangible 1ax under 5. 199,032,
2] 25 20| 30 Florida Statutes | Yes [INo .
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LEACH, MARC 81| Name
2780 DAVIE BLVD B2] Street Address (P.C. Box Number is‘ Not Acceplable)
FT LAUDERDALE FL 33312
83
84| City ) FL. 85| Zip Code

11, Pursuanl 16 1he provisiong of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
aflice or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registerad
agent | am famitar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ .
Shgr atare, typad or persted panie of registared agant sad Ll F applicablo (NOTE: Registerad Agant signatre requirad when reinslatng) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1me m ] CELETE 1.4 TITLE [JChange ] Addition
NAME LEACH, MARC 1.2 WAME
SIREET ADDRESS 2790 DAWE BLVD 1.3 STREET ADDRESS
CITY-51-BF IT LAUDERDALE F1 33312 1.4 6ITY-8T-21P
TITE T peLETe 21TTLE [ Thange L Additian
KANE 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS

| ony St ) 2.40iTY-5T-2i¢
mie 1 pecETE 31TIE T Change ™ 1] Addition
HaML 3.2 NAME
STREET ADDRESS 3.3 $TREEY ADDRESS
NIRRT 3.4 C1Y-51-21P
e T L] DELETE 41TNLE [T change LV Additizn
RAME 4.2 NAME
STREET AZHRESS 43 STREET ADDRESS
CITY-51-21P 4.4 CITY- §T-21P
e L.J DRCETE 51 THLE [ cChange T Addition
NAME 52 NAME
SIAEEY ANDRESS 5.3 STREET ADDRESS
CTY-SI-B0 : 54 CITY-81-2IP
TILE [T DELETE 6.1 TLE ‘ T3 Crange T Andition
NAVE 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2F e 64 CITY-ST-ZIP
14. 1 ¢o hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nfarmation indicated on this annual report of supplemental annual report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer ar dhrector of Ihe carporation or 1he receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogk 13 changed, or on an atigghmeat with an address,
SIGNATURE: A i TR 'AT/” Y58/~ WY
o :D NAME OF SIGNING OFFICER OR DIRECTOR ] { Date Daylima Priane #

0271180

SIGNATURE AND TYPED O PR

CR2E034 (9/96)



