FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000062630 (5)

1. Corporation Name

PHARMACEUTICAL CARE PROVIDERS OF FLORIDA, INC.

OO I

Principal Place of Business Mailing Address
119 N. BANANA RIVER DR. 119 N. BANANA RIVER DR.
MERRITT ISLAND FL 32052 MERRITT ISLAND FL 32952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/14/1995
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
2 26| £9-3331005 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, elc.
e i b B. Certificate of Status Desired ] $8.75 Addilonal
_2‘:'! ) zﬂ Fee Raquirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
' 5' _____ zﬂ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
) m 2_5[ a 30 Personal Property Tax due Jung 30, D Yes I::] Ne
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglistered Agenl
Howsr s MARK 81| Name
119 N- BANANA RIVER OR. 82| Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
83
B4{ City FL 85| Zip Code
11. Pursuart to the provisions of Sections 6070502 ang607. 1508, Fiorida Statujes, he above-named corporation submits this stalement for the purpose of changing its regisiered

o both, in the State of Such char ized by the corporation’s board of directors. | hereby accept the appointment as registered

nd acgfot the abhga A Socton 607 96051 Glalutes. 4 23 ?J"

office or registered age
ageni. I am familiar wi

| i

Sigratue ol U’T,.”,m.;;'m’.,{-i-..q.‘ flacns -'_‘”‘“_'_'ii o aproibie TIROTE Fegisturad Agenl sgnatue required when remstatingl DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
THLE P R B G FETIT: T Chonge [ Addition | 2
| Name HOBBS, S. MARK 1.2 NAME §
3| smeemaooeess | 118 N. BANANA RIVER DR. 1.3 STREE] ADORESS @
CTY-ST-2P MERRITT ISLAND FL 32852 14 CITY-§T- 2P &
TLE BT T DLeeie 21TILE [ thange L] Addition | O
NAME BPOPCY, BOB 27 NAME
seeTaporess | 1227 N. HIGHWAY 1 23 STREET ADDRESS
£ITY-§1- 2P COCOA FL 32027 o 2 400512
TITLE Y ] T ceLeTe 31 TILE [T change [ Addition
] oname RAY, DAVID 3.2 NAME
% | smeevaponess | 1810 FISKE BLVD 33 STREET ADDRESS
GITY-5T-29 ROCKLEDGE FL 32955 34.€MTY-5T-21p
TiTLE VP T becETe 413me " [Jchenge [ Addition
NAME SEGO, GENE & INANE
sweeraooress | 1317 GARDEN ST. £.3 STREFT ADDRESS
oITY-§1-2P FITUSVILLE FL 32780 44 CITY- 5120
TILE vre T veLETe 5110LE TTchange L Addition
NAME C HAVLLIR 6U(ALO ] 59 HAME
STREET ADDRESS ©050 Bageocy ST S€ . 53 STALET ADDRESS
. Lemy-g1-ze Fh tm B4~ ’FL’ 3290 S.4CilY-§1-2P
] e Ve ] peLete 6.1 TITLE [T Change  [J Adaition
o oo AlAra, Sond 6.2 NAME
| sTReer apoRess e L axe eove 6.3 STREET ADDRESS
| ory-stze Coceoa, <L F29a02 6.4 CI1Y-§1-2P

14. | hareby certify that the infornialion supphicd with tivs 1ling docs not qualify for the exemplion stated in Seclion 119.07(3(i}, Flarida Statules. | further cartify that the infarmation
indicated on this annual report or supplomnntal annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dire¢tor af the corporatign or the rocaiver or trysice cmpowered o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changeddir on a alla::hnWﬂ addres

-

o S A

s / o // T . Z[nr‘] /Lf{"'.l AV



