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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoarine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION ?B’ CORPORATIONS

DOCUMENT # P9§000006698 +/

1. Corporatlon Name

MEGA PHARMACY CORPORATION

Principal Place of Business

4959 N. STATE RD. 7
TAMARAC 1. 3319

‘Waiting Addrass.

C/0 NATIONS HEALTHGARE. INC.
1000 MANSELL EXCHANGE WEST, SUITE 20

FILED

Jul 15, 1999 8:00 am

Secretary of State

07-15-1999 90023 041 ***550.00

TR R

us ALPHARETTA GA 0202 i DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
' 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Agplied For
21] 6] PO Box 352 §5-0637711 Mot Appicabls
Suite, Apt. #, stc. Suite, Apt &, eic, ] £8.75 Addional
?21 -El 5. Ceriifcate of Status Desired [ Fee Required
City & State - . City &.5laia . 8. Election Campalgn Financirg .. _ $5.00.May.ge
?ﬂ m CHELaw il ) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes the curent year Imangible
—z—ﬂ [_z-;] a o303 ‘?o-] N Personal Propery Tax. Oves OnNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
. 81| Neme
CORPORATION SERVICE COMPANY ST _to RCofanor SISTEY
1201 HAYS STHEET - . 82| Strest Addrass (P.Q. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 a3 ;
{299 Soomr SI¥E E3-AwD 2oald
84 City 83] Zip Code
PLauT AN FL ] TS:’:-ic)'-f

31. Pursuant 1o the provisions of Seclions §07.0502 and 607.1508. Florida Statutes, the above-namad ¢o
registerad ageny or both, In the Siate of Florida. Such change was authorized by the co
ion 607.0505, Florida Statutes. Iﬁ

affics or

agent. | am familiar wil

SIGNATURE

and accept the obligatig

A\ LLNNL
o o d name of regatered ageal and Uils i sophcabie.

AL

rporal

o 7] P o P v P

Ton submits thig stalement for the purpose of changing is regisiered

A1

.dirgg‘l{\[-mgﬁwpt the ap:p;‘ntmenl 1 ired

e DATE

Skiximure, (NOTE! Ragutaier AQent -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12
mE P DELETE 11 TE PRESIOGMT [ change Adation
nave WOO0D, BOB L. 12N c4 P e w - pORTEEL
sTeTcoress| 1000 MANSELL EXCHAMNGE WEST, SURTE 230 sTerTaEss |55 C v E @€ PLais
arr.st.2e | ALPHARETTA GA 30202 orvstoe  |ewngetr WL T of 003
TmE S "I DELETE 21 TLE SECRE TARY {J Change ijsum
TANE MURDOCK, STEPHEN H. 22ME TAGL . Blowr!
smeETAooress| 1000 MANSELL EXCHANGE WEST, SUITE 230 23 eTREETAOORESS |BS CARVE g & PLA2A
CITY-S1-29 ALPHARETTA GA 30202 2 ACHTY-57-29 aHELEY pfitl w~T 08203
TME & DeLETE 1me TAEASILEL O change A]mmn
NAME 32 NAME Face ac BLiu
STREET ADDRESS 13STREET ADORESS |56 £ AL &V F &€ pLri
Y51 TR secrvsiae | cHE€EEM it AT 05003
TILE [J DELETE 41 TME DIRECTDE [JChange W
NAME 4.2HAME R Alé . PO L
STREET ADDRESS usmeTacEss| S5 CAVELIE  PLALA
oTY.St-z° AACTY-ST-2P cure At Hite el o Xou3
Tme [ pELETE 5.1 TTLE {JCranga [ Addition
NAME SZNAE
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-7P 54 OITY-ST-2P '
TME ] DeLETE 61TME Cichange [ Addiion
NAME 82 NAME
STREET ADORESS 6.3 STREET ADDRESS
GI0e-ST-1P B4 CITY-ST-2P

14. | heraby certify that the information supplled with
indicatéd on this annual report or.supplemertial an
officer or director of i th T

the co

Block 12 or Block 13 if changld,

SIGNATURE:

this fiting does not qualify for.t}re' examplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

riual report is rlue and accurate and that my signal
or trustag empowered to execute this report as req
r on an Mtachment with an address, with ali other lika em

METORE REQU!

ture shall have the same lfeg
ulred by Chaptar 607, Florida Statutas; and thal my name appears In

al effact as ¥ mada undar cath; that | am an

( 604) Wo-a100

CR2EQ34 (11/98)
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