FILE NOW: FILING FEE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1999

May 03, 1999 8:00 am
Secretary of State

(05-03-1999 90089 036 ***150.00

DOCUMENT # pge000033320

1. Corporation Name

PHARMACY CARE SPECIALISTS, INC.

IAAOREE OV

Principal Place of Business Mailing Address

947 BARTOW HIGHWAY
LAKELAND FL 33803

947 BARTOW HIGHWAY
LAKELAND Ft 33803

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

23]

04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21] W) B 5 Conéless AVE | se33raeet ot Appicatie
Suite, Apt. #, etc. Suite, Apt. #, slc. L. ) $8.75 Additional
E‘ o ;' 5U1rﬁ oo 5. Certlifcate of Status Desired T} Fee Reguired
City & State 6. Election Campaign Financing O $5.00 May Be

2 DN Behat, Fr

Trust Fund Contribution Added to Fees

Zip

Country

Country

8. This corporation owes the current year Intangible

~ Zip R
;l E] ;l 3342 e m MS A' Personal Property Tax. Oes [No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ) 2 ? ,
?g:?ﬁ::g‘g?ﬂggwﬁ COMPANY 82| Stest Ad?%s gé% N?gﬁ%bﬁ 2=
TALLAHASSEE FL 32301 = 02 . 2%
MY Lowzn LAz FLT| S50

SIGNATUR!

office or registeredrages
agent. | am famili

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ytate of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
igati of, Section 607.0505, Florida Statutes.

CHOLAS

S PA

2. Al

INOTE:

b, I

DATE

required whan

/ ——oFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. 13.

TMLE p’ [7] DELETE 14 TILE [OChange [ Addition
v JONES, RENEE 12N !
streeT Aopress| 947 BARTOW HIGHWAY 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 14 CITY-ST-2P

T VP [ DELETE 21 TNLE Ex. V. P [ACfange (7] Addition
NAME JONES, WILLIAM O 2.2 NAME :

streeTaporess] 947 BARTOW HIGHWAY 2.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 2.4CITY-ST.2P

TRLE CEOD (] DELETE 31 TMLE [JChange  [] Addition
NAME PERSHES, PAUL C 32 NAME

streetaporess| 947 BARTOW HIGHWAY 33 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 34, CITY-ST-2P

mE 1S T3 DELETE 317MLE T/s jcFo CrChange L Adddon |
NAME KOBRIN, ARTHUR 4. 2NANE

streeTAonRess| 947 BARTOW HIGHWAY 43 STREET ADDRESS

orv-stze | LAKELAND FL 33803 44 CITY-ST-2P _
TITLE [ DELETE 51TME Ex U P> [Change [ JAdfdition
A sz Pauts, . E Nicholns Dawis ZT

STREET ADDRESS 53STREETADORESS | Jefs% Yo, pONBRESS AVE # #08

CITY-ST-2P B4 CITY-ET-2P BONTIN B, FL- 33424

TMLE 1 pELETE 8.1 TITLE ! CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exe:
al report is true and accurate and

mption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

a0 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adfress, with all other like empowered.

(5t 730-2227)

Y vird
VAL L]

T Ddyime Phone #

[F-Ti- -0

CR2E034 (11/98)



