FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Qg_%_g/ DNISISZC(;BI:a(r:g;::t;;:TIONS Secretary Of State
DOCUMENT # P95000095389 (9)

1. Corporation Namc

MEDICAL PHARMACEUTICAL SERVICES OF FLORIDA, INC.

0 0

i Principal Placa of Busnoss Matling Address
3647 9TH STREET NORTH 9647 BTH STREET NORTH
ST. PETERSBURG FL 3374 7. PETERSBURG FL 33704-1121

3. Date Incorporated or Qualified | 38. Dale of Last Reporl

12/14/1885 06/05/1896

2. Principal Place of Business 2a, Mailing Address 4. FEI'Number Applied For
E] . 25] m ;7"537/ Not Applicable
Quite, Apt #, e Suite. Apt. #, elc. i
L e AR e - e Ap ¢ . ’ §. Certificale of Status Desired ‘5875 Adc!nlonﬂl
27/ Fes Required
- City & Stale 6. Elaction Campaign Financing N $5.00 May Bo
28| Trust Fund Contribufion [ Added to Fees
- [ Counlry L w Country -{ B. This corporation has liability for Inangibl under s. 199.032,
L:L.,. e8] 20| ?6] Florida Statutes [T ves mo
9, Name end Address of Current Registersd Agent ; 30. Name and Address of New Registerdd Agent
MIKLOS, PAULA § 81 Namo
3847 OTH STREET NORTH 82| Sireel Address (P.0. Box MUmber is Not Acceplable)
ST. PETERSBURG FL 33704
83
84 City FL 85| Zip Codle

T3 Fursuant 1o e pravisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regisiered
offize o regstored agont, or both, n the State of Florida. Such change wag authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am farul:ar with, and ascept the oblgations aof, Section 607 0505, Flarida Statutes.

SIGNATURE . -
o ‘»\iuu( Wil o piwted naene of roglsieied agent and o f applican o {NOTE" Ragistered Agent signature required wher reinstating} DAYTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cae T PD o [T pecete 11TITLE [T change [T Addition
hAvS MIKLOS, MARK R 1.2 NAME
sinre) apsesss | 3647 9TH ST. NORTH 1.3 STREET ADDRESS
| Cavs e STPETERSBUHG FL 33704 1A COY-ST-21P
T [T oeLeTe 217MMLE [Jchange T[] Addition
HANE 22 NAME
STHEEY ADDRESS 23 STREET ADDAESS
Y 417 2 4CITY-SE- 2P
TE ) [T oeLeTe 31TM0LE [T Change L] Addition
HAME 32 NAME
SIRUE T ATDRESS 3.3 STREET ADDRESS
| Gmy-sone o f 34.CITY-87-2IP
T L DELETE 41TIMLE [Jcthange  [C] addition
(T 4.7 NAME
SIREL . ARDRESS 4.3 STREE] ADDRESS
,...C_f'l 51 I R 44 C|Ty-ST-21f
Ttk [T oeere 51 TILE 3 Change [ aadilion
NAKE 5.2 NAME
SIRCET ADDRESS 4,3 STAEET ADDRESS
Cile-S1- 2 54CITY-ST-2P
BT T Jorere 6.1 TTLE [T change ™ [ Addition
tth 6.2 NAME
SIREET ARDRESS £.3 STREET ADDRESS
CHY  KT- 7 B4 CITY-ST-2IP
734, do herotiy certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules, | further cartify that the

al repant o supplepental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, tha
wporation or the rdseiver or ruslee empawered 1o executa this report as required by Chapter 807, Flonda Statutes; and that my name
b,

iment with aross.
. " ~

5 1l ke wf 47 8»-620-9%/

AME OF EiGHNG OFFICER Of TARE Trate Deyima Fhone ®

A o

inloriation inchealed on his an
1 am an officer or directar of theafc
appears in Biock 12 or Blo

SIGNATURE:

[ o T o oo or s May 09 1997 8:00am

CR2EQ34 (9/96)




