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

oM N nowonoeemenorsws | Mar 13 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DiVISION OF CORPORATIONS

1997

DOCUMENT # P95000096357 (5) |

poration Namao

ADVANCED PHARMACY SERVICES, INC.

Princlpal Place of Business ﬁéfﬂng Addlross
200 §W. EIGHTH BT.. 8TE. € 200 §W. FiGHTH ST.. STE. ¢
OCALA FL 34474 OCALA FL 344744252
3. Date Incorporated or Qualified 3a. Date of Last Repont
o o N 12/21/1895 06/22/1996 |
2, Principal Place of Business 2a, Mailing Address 4, FEVNumber Applicd For
21 26| _ 59-3349216 Not Applicable
. . #, alc. Suile, Apl. #, ote. ' i
—] Sule. Ap!. 4. 8lc uie Apl 4, ole 6. Cerlificate of Staius Desired £] $8.75 Additionat
22 ;1 - Fee Required

City & State __ Cily & Stale 6. Election Campalgn Financing $5.00 May Be
123 28 Trust Fund Contribution Ol Added to Fees
Zp | Counlry 2P | Country 8. This carporation has liabitity fok injangible tax under s. 199.032,
m 251 2§]_ o 30] Florida Statutes ves [ No
0. Name and Address of Current Reglslerad Agent 10. Name and Address of New RegiStered Agent
WALTER, KARL 81) Nams
4“‘ sw 30 CT |82 Sucot Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34474 L1
B3
84| CTily FL ]as Zip Code

11, Pursuant to the provisions of Sections G607 0502 and (07,1608, Florida Statules, Ihc above named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flerida. Such change was autharized by the corporalion’s board of diractors. | hereby accepl the appointracnt as registered
agent. | am lamiliar wilth, and accept the obligations of, Seclion 607.0505, Florida Slatules.

BIGNATURE e e e e e . . o . _
Slgnature, typed of printad namde of tegsiored pygeni and tle d applicah’ (NOTE Rogistered Agont signature feouired when reinstatng) DATE
12, OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D - TTooee T Lo L change [ Addilion
NAME WALTER, KARL 12 NAME
stReer anoress | 4119 SW 30 CT 13 STREET ADDRESS
CITY~ST-2IP OGM.A FL 34474 14 CNY-§1- 7P
TITLE V1D WG EEN; [ Change [ Addition
NAME WALTER, ROBERT R 2.9 NAME
staeer anoress | 4199 SBW 30 CT 23 §TREEY ADDRESS
CIFY-57- 20 QOCALA FL 34474 2 440Y- ST-7IP
TLE o CoecEe — faime [T Change [ Addilion
NAME 22 NAML
STREET ADDRESS 33 STHEET ADDRESS
. CITY-51- 2P 34.CTY-51-71P
me  f [JDiett | arn ‘“ [T change L1 Additon
HAME 4.7 NAME
STREET ADDRESS 4.351RELT ADDRESS
CITY-ST-2IP . 44C0Y-51-210
MLE O becEre oo [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTy-s1-20P 54 0iTY-S1- 2P
TIILE [T DtLese 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREL1 ADDRESS
CITY- $Y- 2IP L 6.4 C1Y-51-7F
14. | do haraby cerlily that the information supplied with this filing does nol quality for the exemption slated in Section 119 07{3X1), Florida Statutes. | lurther cartify that the

information indicated on this annual report or supplomental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporation or the receiver or trusice empowered 1o oxecuts this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if?ﬁ. ar on an atlachmant with an addross, 3
&l

OIARMATIIDEE, WM A{ﬂ/ 4)/}4:77?)7,, ..?// /0'1 LG —3 r3mia

CR2E034 (9/96)



