FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

8
1996 e

{0‘
o
("Dual :

AL “lu

FLORIDA DEFAHTMENT QF STATE

Sandra B Martham

o

v

e

Sccretary ol State
DIVISION OF CORPORATIONS

iy T

1. Corporation Name

DOCUMENT # P950000461 38
PHARMACEUTICAL INVENTORY CONTROL SERVICE, INC.

o

Principal Piace of Business

4932 GANDY BOULEVARD

Mlul:nq Addre%
4332 GANDY BOULEVARD

SERIAR AR

TAMPA FL 33611 TAMPA FL 33611
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a Maitng Adare - T T AT FE Numines Applied For
e |26] 10521 Pa: k crest Dr. 59-3316%27 Not Applicatle
ite Suite, Ar ;
Sulte, At . ete. L Bue Ant b et 5. Certifuate of Staws Desired [ $8.75 Adaonal
27l Fee Hequired
Cry & Stal City & State 6. Election Carpai ]m ¥ ‘r‘mumnn $5 00 May Be
23 |28l Tampa, Florida st Fued Gorlibution Added o Fees |
Zp | Country i ~ Country 8. This corpomhow has Ilahm[y for intangible tax under s 199,032,
25[ 301 USA Fiorida Statutes [J ves BNo
" s. Name and Address of Current Heglstere?&gent | 10. Name and Address of New Registered Agent
81] Name
KASTEN! CHRISTOPHER A Il 82| Streat Addross (PO, Bax Nurnber is Not Acceptable)
101 E. KENNEDY BOULEVARD, SUITE 1240
TAMPA FL 33602 &
84] City FL as] Zip Code

11. Pursuant to the provisions of Saclans 607 0507 and 607 1508, Flonda
famihar with, and accept the otdigations of, Section 627.0505, Florida Statules.
SIGNATURE

Statutes e ahove nanmed Corgarabon subrmds this
or regstered agent, or both, in the State of Flonida. Such change was authonzed by the corporatian’s board of directars. | hersby aceept the appointment as registered agent. | am

statenient for the purpose of changing its registered office

Sap are fyped of PG e O fegetered s o 8 i e b THEITE Pl onind A1l Smadl ok s ot vl vt Vol DA
12. OF FICE RS AND DIRE CI0R 13. _ ADDIIONSTO IANGES TO OF FICERS AND DISEGTURS IN 12
TILE D T DELETE LATHIE Yy Change L] Addiion
NAME HEYMANN, ERIC 12 NawE D/P
steesT anoeess | 4932 GANDY BOULEVARD LS sopesss | eymann, Erde
CIry-S1- 7 TAMPA FL 33611 14CTV-ST- 2 10521 PaArkecrest Dr. Tampa,
TLE [] DELETE NI [] Charge  [] Additon
NAME 22 NAME
STREET ATORESS 2 3SIHFET ADDRESS
Ciry-St- 2P o _ o E-iQTYSTZwF‘ L _ o
TITLE [ DELETE 3 TLF [7] Crange  [] Additian
NAME 5 3 NAME
STREET ADCRESS T3 STRFET ADDRESS
CITY-§1-21P F4CHY-51-2° o
TITLE [] DELETE 4Tk [] Change [ Addition
NAME ¢ 7 NAME
STREET ADURESS £3SIREET ARDRISS
Ciry - 1- 20 - e eem o LAQIYSTAR L . . - S
TILE {7 DELETE £ 1 TITLF [ Change [0 Additior.
NAME £ 2 NAME
STREET ADDRESS E 3 STREET ADDRESS
| omv-stak | o S EACNY-SI-2P S
TITLE [] DLkt L tIIILE [] Chaage  [] Add:tion
NAME £ 2 NAME
STREET ADDRESS t 3 SIREF ) AUCRESS
CITy-SI-2F €4CHY-51-2F

appears in Block 12 or Biock 13 if changed, or on gn attactument with an address

SIGNATURE:

14. | o hereby centify that the information sugphed with this fhnag is voluntariy furnished and does not quality for the exerphor
cabfy that the informabon indicated on this annual report or qu[lp\ementa annuizt repirt is true and accurgle and that my ‘.\urm ura shall have the same tegal effect as v made under
oath, that | arn an officer or director of the corpo-alion o 1N rezeier or rusteo L’m‘»cwubd 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

stated 11 Sectan 119 07(3)fk), Flonda Statutes | further

Al

et

873~ 265019

Dy Tmes Fowone #

CR2E034 (12/95)




