SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporation Name

Principal Place of Busineséw

4959 N. STATE RD. 7

P96000006698 (0)
MEGA PHARMACY CORPORATION

© Malling Address

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

C/O NATIONS HEALTHCARE. ING.

FILED
Sep 17 1998 8:00am”

Secretary of State

LT

TAMARAG FL 33318 1000 MANSELL EXCHANGE WEST. SUITE 230
us ALPHARETTA GA 30202 DO NOT WRITE IN THIS S8PACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbar Applhed For |
21} _ S 6506377 11 Not Applicable |
Ite, Apl. #, et¢. Suite, Apt. #, etc., iti
Suite. Ap el ulte. Apt. #, et 5. Certificate of Stalus Desired D 58'75 Additional
22 21| Fee Reguired
City & State ~ Gity & Slate 6. Election Campaign Financing $5.00 MayBs
23 e ) 28] ) o Trust Fund Contribution D Added lo Foes
Zip _ Country o 4p __ Country 8. This corporation owes or has pald the curpent year Intangible
@___, — _2_5_]__ o 2_9_[ e gﬂ_ Personal Properly Tax due June 30. Yos No
_ 9, Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2} Streot Addrass (P.O. Box Number is Not Acceptable) i
TALLAHASSEE FL 32301-2525 _l_ —
83
[84[ City ) 85| Zip Code
#1.  Pursuant to the provis, of seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or raglstered 1, or boih, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famYjar, and gecapl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __ =" . . e e e e
Slgnature, typod or printed rame tiljia.lflg_r?g "E‘“"'“"d'ﬁ‘j"r‘ﬂﬁaﬂai L (NOTE: Regislored Agen! signaturs required when reinstaling) DATE
12, T ~ OFFICERSANDDIRECTORS, Y13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1o DELETE LATITLE Drecidegs ¥ D) change (] Adsilon
NavE SCHLE(FER, STEVEN 12NAME Yok L. Weyed
streeranoress | 5249 NW 33RD AVE 13SIREETADDRESS |10 O W e [V B ba cige WIes £, S 230
| cnvsrze | FTLAUDERDALE FL 33309 B ,Liﬁttﬂﬂ‘__fél gﬁﬁjﬁé&j@g& —
TITLE D (¥ oELEE 24 THLE eeve foy TR change L] Addiion
NAME TRINLEY, ROBERT ¢ 2.2 NAME %h o A el 0 € ]
street anoress | 5240 N.W. 33RD AVE. 23STREETAORESS | u 5ty tnnarssitl o ekt i L g esf/ Ste 250
CITY-ST- . T :
verze ) FT. LAUDERDALE FL I worsrze | Aol axitde G A 2020 ]
e D T vt re 31 TME Change [_| Addition
NAME DEL GIACCO, AR. 3.2 NAME
streeTaporess | 5249 N.W. 33RD AVE. 33 STREET ADDRESS
orestze | FT LAUDERDALEFL o Nsacvsrze
TMLE ( Toeiere 41TILE 0O change || Addtion
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
| Crestae B} e o JAACTYSTRE
TITLE [ oeLete &1 TITLE "3 changs [ Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
| CvesTze e RBACITY-STP -
TiTE [Joetere 61TME U Grange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP e e BaCITYSTZP o
14. | hereby cenlm that the information suthied with this filing does gt qualify for the exerqption stated in section 119.07(3)(l), Florida Statutes. | further cerfify that the infarmation
indicated on this annual report or supplemental arinual reporiAs Wse and accuraie ap thet my signature shall have the same Iegeﬂ effect as if made under oath; that | am
an officer or diractor of tha corporation or the rageiver or trhtegbrpowsred te this rapart as required by Chapter 607, Florlda Statutes; and that my name appears
in Block 12 or Block 13 If changed, or an an attachment wfh
'Y : 1 l . g
QUCGNATURE: NIV

CRZE034 (5/98)



