FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sand-a B Morlhar
Secretary of State
BIVISION OF CONRPORATIONS

1. Corparation Name

Principal Place of Businass

2627 SE PAGE DRIVE
PORT ST. LUCIE FL 34984

2. Principal Place of Business

Suite, Apt. 4, etc

PROFESSIONAL PHARMACEUTICAL SUPPLY, INC.

Maiting Addres

2827 SE PACE DRIVE

DOCUMENT # P95000084439 (5)

PORT ST. LUCIE FL 34984

2a. Maing Aavress,
26

2] 1594 o€ vcllagf_Gﬂr_n Or:
22] Suite 2

Sipte, A[v{ n_, et

3. Date Incanporated or Qualif el

10/31/1995

LU

"3a. Date of Last Report

4 FE Numiber

6506 21‘5"/5’

5. Certific

s

' $8.75 Addinonal
Fee Flequvred

of Status Deasired

Appl-@cl FDr

Not A;);sl

*I» ‘() -

VITALE, PERRY
2827 SE PACE DRIVE
PORT ST. LUCIE-FL 34984

dy & State - City & Srate "6. Election Campa\gn Flnancmg $5.00 May Be
23| bor + 54, L weie F 'R _Qal - Trust Fund Contribution Added ta Fees
Zip Cuuﬂ!r‘, _7_- . /lp_ ;ji(irlqul‘, - 8. Tris (,;r_;;;rdhun ha; Iut:n y fur mlangihie tax u-r‘;-clur s 199.037,
24| 34 ‘i £3 25] AsS 4 291 30] Floricda Statates
9. Name and Address of Gurrent Registered Agent .. 0. Name and Address of New Healslered Agent I
81| Name

—82_ métreet Address (P.CQ. Bax Number is Not Acceplabie!

83

84| City

Zip Code

farminar with,

SIGNATURE

2 of Florida Such chan

m_a.’%w*mu 607
ecry ¢ e

)7.0507 and 607 1808, Fiorida St attes, the abowe naned c,umordlwou subwnits s stat:
e by the corporalon’s hoard of deoctons. | horédy accept the appointment as registe
0606, Flarica Statutes

/Q /f %f’f &ﬂ/’

TEE Pt et Aggend

COme g

2nt for the puroose of changing its reg sterec aftice
it agerlt | am

CR2E034 (12/55)

12. 13 ADDH!ONS’CHANGES1O OFf ICEAS AND DIRECTORS IN 1 B
TinE L ] ] Mdrjnm
NAME 12 Nawe Miches] Bwnﬁ

STREE} ADCRESS 1ASIREFT ADDHESS s*aq $G elikt

Cny-S1.2F o Al S B _[Puﬁg HJ*&

ne [} DELETE 7 1 TIE [ Addion
MAME 22 NAM:

STHEET ACLRESS 23 STRELD ADDRESS 5&' q.w Or-

CY-§1-2p L o o 2ECIN-ST g -\- 3%, Ludt} . syqly ,

TIE ] CeLETE KMIE [ Adazior
NAME J2NAME

STREET ADCRESS 33 SIFLET ATURE S

CATY-8T-2° 340Y-51-2I0 i B
TIILE 1 CELETE 4 1TITLF ] Additan
NAME 4 7 NAAL

STREET ADCALSS A3STRERT ATORESS

CITy-§I-21° 440y 8171

ne T LD DELETE 51T [ Additon
NAME 5§ 2 NAMF

STREET ADDRESS 5.3 SIREET ADDAFSS

ciy-si-21 _7 ) o BAGIY S0 2P

TILE [C] DELFTE g 1TILE [] Aadilion
MAME 52 NAV:

SIKEET ADDRESS B3 §IREE| AODRESS

CIv-51-20 Earrsr o

14. | do nereby certify that the infonmaton &
certify that tne information indicatad oy
cath. that i am an officer or directar
appears i Blocs 12 or Block 13

SIGNATURE:

1 repn ut Lr s
foaralin o

TYPED OR PRINTED (AME OF SIGN

a0 bruste
an addrass

il 't/fﬂ

ING OFFICER OR DIRECTOR

stated in

Oty Chggate: GO, Flo gl

D 11907 (k) Fionda Statutes | luihor
e legal ePect as ¥ rmads unchar
A Stallfes; and tHhat my nane

vt /9e (o2 332- 22y




