‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

¢
1999 &

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90033 042 ***563.75

DOCUMENT # p95000096357
ADVANCED PHARMACY SERVICES, INC.

I T

4ncipal Place of Business Mailing Address
13 S.W. 15T AVENUE 513 SW. 18T AVENUE
JGALA FL 34474 OCALA Fi 34474
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
12/21/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
} ‘ . |26 59-3349216 - "] |Not Applicable
ite, . #, efc. ite, Apt. #, etc. N iti
Suita, Apt. #. et Suite, Ap ete 5. Certificata of Status Desired G/ $8 75 Adqltuonal
;1 - Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fess
‘ Zip Country Zip Country 8. This corporation owes the current year E/
2—5] ;] ;] Intangible Personal Properly. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTER, KARL
714 N.E. 2ND STREET 82| Street Address (P.Q, Box Number is Not Acceptable}
OCALA FL 34470 5
84| City FL 85! Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agend. | am familiar with, and accept the obligations of, section 607.0805, Florida Statutes.
IGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature reguired when reinstating) DATE
: OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD , I pELeTE 1 TLE [ crange 1] Additen
ME WALTER, KARL 1.2 NAME
weraooress | 714 N.E. 2ND STREET 13 STREET ADDRESS
YST2ZP - QCALA FL 34470 1.4 CITY.ST.2IP
LE viD [ oecete 24 TALE [ change [ Adsition
ME WALTER, ROBERT R ‘ 22 NAME
wevaooress | 714 NE. 2ND STREET 2.3 STREET ADDRESS
vstar | OCALA-FL 34470 . 24 CITY-ST-ZIP
Le [ pecete 31TITLE [ change [ Addition
ME 3.2 NAME
IEET ADDRESS 3.3 STREET ADDRESS
Y-8T-ZIP 34 CITY-ST-ZIP
LE [ ToeLere 41TMLE (] change [ Addtion
ME 4.2 NAME
3EET ADDRESS 4.3 STREET ADDRESS
YsTZIP 44 CTYSTZP
L {_JosLeTe S1TMLE (] chenge [] adation
ME 6.2 NAME
AEET ADDRESS 5.3 STREET ADDRESS
YET-ZIP 54 CITY-ST-ZIP
LE [ JoeLeTe 61 fInLE [ change [ Addition
ME 6.2 NAME
WETADDRESS| . . = .\ 63 STREET ADORESS
Ysrae .- |, L B4 CITY-ST-ZIP

I, I heraby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the recaiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Btock 12 or Block 13 if changed, ge3nman attachment with an address.

IGNATURE:

I 3%/17 35 -Lgo-Joow

T hats Davtime Phone #

[T~ 7Y

CRZ2E034 (5/99)



