FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

e OWVISION OF CORPORATIONS
DOCUMENT # P95000095389 (9)

MEDICAL PHARMACEUTICAL SERVICES OF FLORIDA, INC.

Principal Place of Businass

3647 9TH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Adddress

3647 9TH STREET NORTH
ST. PETERSBURG FL 33704

T T

37 Date Incorporaled or Gualied | 3a. Date of Las! Roporl
2. Principal Place of Business B 2a. Maiing Address’ 4. FE1 Numiber Appliad Faor
2 — 2G—I _ Not Applicable
Sulte, Apt. #, etc Suite, Apt. 4, etc 5 $8.75 additional

22] 27|

Certificate of Status Desired X

Fee Required

City & State City & State

8. Flection Campaign Finarcing b

$5.00 _May Bs

E} ?3} Trust Fund Contribution Addad to Feas
2ip | Country 1 7 ~ Country B. This corporation has liatity for rfangible tax undear s 1990372,
24 25] 291 301 Flarida Statutes O wes mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MIKLOS, PAULA §
3647 9TH STREET NORTH
SY. PETERSBURG FL 33704

B1] Name

(82| Street Addross {P.O. Box Number iz Not Acceptable)

83

84| City 85| 2 Code

FL

11. Pursuant to the provisions of Sections 607.0602 and
or registered agant, or ot i the Stats of Flonds S
famdiar with, and accept the obiigatons of, Sechon G

SIGNATURE

1 change was
FOS05, Flonda Statutes

GO 1508, Fiorda Statutes, the above named corporalian SUbIits This statermnaont for the purpase of changng its registerad off.ce
authorized Ly 11 cormorabion's boord of arectors, | hereby accent the appaintiment

as regstaredt agent | am

Sigtarine By ©F et v e o regg e L RO N Rogitanint Agor s gt -r,;--n»:‘ﬂ;m.‘ et Tharr i
12, OFFICERS AN CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS 1N 12 [+2}
TILE D T S T ?é b (mezl t ;'b\r) Charge [ Addlion ‘ES'__-’
NAME MIKLOS, MARK R 12 NANE « ‘ z 3
stueer aooness | 3647 GTH STREET NORTH 13 STREET ADRESS &
CIY-ST-2P ST. PETERSBURG FL 33704 o 14cv-s1 e &
e [} DELETE 2 1 TILE [JcCnage [J Adetor O
NAME 27 NAME
STREET ADDRISS 23 SALET ADDRESS
GITY-ST-21P 2420 817w
T [ DELETE 3TTINE [1 Gnarge [} Addinon
NAME FZNAME
STREE! ADDRESS 37 SIHLE ADDRESS
CTY-§1-71 R EX1 L B
1:TLE [ DELETE BN [J Crenge [ Additor
KAME 42 NAVE
SIREET ADDRESS 43 STHIFI AIDRESS
CY-5T-21P - A4CHIY-S1-2F
TITLE [C] DELETE 5 11I7LF [ Changs [ Addilion
NAME 57 NaME
STREET ADDAESS 53STREET AODRESS
Ty -ST- 2P . o 54CTY-51-7F
TILE [3 DELETE &1 TILE [ Change [ Addition
NAME 62 hAMD
STREET ADOPESS 63 STR:E | ADIRESS
CiTY-5T-2P B4CITY-S1-2Ip

formalion supplied with tris fing is voluntanly forn
ficatad on this annua
L L ar iy 1 or the red

Ay sttagtgesnat witnr an addre

14. | do hereby certty that the i
certify that the information |
cath; that | am an officer
appears in Bloox 12 or B

SIGNATURE:

55,

ING OFFICER OR

shed and does not qual fy 107 the exemption stated in Secbon 119.07 (i), Florda Satvles | irher
Lot Or sapplemental annoal repoi 15 true and accurate ang that my signature: shall have the same legal eflect as # marle under
ver of iustee erupoveared 1o execule this report as required by Chapter BO7, Florida Statutes. and that

sl

DIRECTOA®

Bld. 5~ 1‘?0’/(
b Bi3-S27-Y5%/

Caztoe Fhong




