FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT FLOMIDA DLPARIMENT OF STAYE | Feb 10 1997 Sooam

(‘é ERPQ BAT'ON Sandra B, Mortham
Al L:'|A9L H;PORT Secretary oFstate S ecretary Of State
9

DWVISION OF CORPORATIONS

e
DOCUMENT # P96000071 659 (2)
PHARMACY DISTRIBUTOR SERVICES, INC.
I — ]
1906 WILKINSON LEAS ROAD LKINSON LEAS ROAD
ESTA FL 33489 zl TEQUESTA FL 33469
N/ 7906 /7906 5. e Tncorporaiod or Cnaliied | 98 Deie of Lot froport |
08/28/1996
2. Principal Piace of Busingss T )kﬁ_:. Mﬁi‘l"a’:&@?a‘s};‘u_—“_'"_-—‘_‘_—’__7__--_E-F_[_FNUFU"JG[ o -_},- \DE .- -
Mc’ » Aeqs. 3J__.,,_,<__MJS_»QJ-L:€_MJ,MH 6S~0682 .5 %_3 ot Appicabio |
Suite, Apl. #, elc. Suite, Apl. #, elc. 5. Cortt / Desired $8.75 Additionat
2] ) o / o SoeeaosausOored ) T ohegied
City & State | Ciy & Staw 6. Election Carnpaign Financing $5.00 May B i
m eQ‘-'-Q 3 ‘h - /)_ o ng_u__b_u_ 4_}/__‘)____‘)__ _ | st Fund Contribution 1. Added 1o ?:ese B
Caunlry 4 _ Cauntry 8. This corporation has hability for inlapgibte lax under 5 189032,
?4] 3 3 ‘/—6 ? ‘}—] /5 . rzg R to] R Hondd Statutes Yes D No ]

ﬁ B 10 Name and Addrass ol’ New Reglstered Agent

9. Name end Address of Current Reglstered Agent o

»  CORPORATION SERVICE COMPANY
. 1201 HAYS STREET
« TALLAHASSEE FL 32301

Y

ﬁpprcw DG rRaFRIO
82 Strest Addjoss {P.CQ). Box Number s Nat Acceptab)e}

/2206 _wilKiP 30 /m,-'» RO

84 Ciw——_-'e _G?- ue _S_—_YB L ‘_ﬁ_ﬂf_l-tlas,l_&gcofér r.?_

11, Pursuant o the provisions 0L.56 ,|ios'ﬁﬁif)€(§57{aﬁ]ﬁ"ﬁf Florlda R(amtfas the “above-named cofporalnon submils this stat omcnt for the purpase of chdngmg its regf
office or registered age

agent. | am familiar wj
SIGNATURE

ired When enatang)

srgm)ﬂn,

S

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1T 17

THTE D p e "{Ti - T T T T M Change ™ T Agdition |
NAME D'ONOFRIO, ANDREW 12 NEME

streer aporess | 1908 WILKINSON LEAS ROAD 1.3 STREET AUDRESS

erv-sr-ze | TEQUESTA FL 33469 14CIY-S1- 7P

e o RN FXETT o T T T T T I change ] Aodition |
RAME 25 MM ’

STREET ADDRESS 2.3 STREFY ADIRESS

CY-§1-2¢ 2, 8GITY-S1 -7

YITLE T mRE T Yanme | T T T T T T T T T T I Ghange L Addinn |
NAME 12 NAE

STREET ADDRESS 33 STHEET ADURESS

CiTY-51-2P 34,6V §1- 7

TLE I S TSI PYERIrE o - [T Crange ] Additon
NAME & 7 WA

STREET ADDRESS 43 STHFHT ADLAESS

GaY-ST- 2P A ST-7

TITLE 7—k—-4—-uw€! 51 NILE T D Cﬁanga D-f\ddmoﬂ
NAME 5.2 N

STREET ADDRESS 5.4 SIAELT ADDRTSS

gI1Y-ST-2P 5.4 CITY-51-2P

HILE INNTGE A 1IE [ change T Adeition
NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDALSS

EITY-S$1-2P GAony-S1-zp | |

14,71 do heraby cerlify that the informalian supplied with this fling docs not qualify for 1he exemplion staled in Section 118.07(3)(), Florida Staiutes. | furlher cedily thal the
information indicated on this annual report or supplemcenta! annual reporl is true and acourate and that my signalure shall have the same legal effect as it made under oath; that
| am an officar or director of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Stalules; and thal my name

appaars in Block 12 or Block 13 if changpamor gn an altaghimentwilh an address.
‘SIGNATURE: _ "?’é" Ky wMOrews DONIFRI®  J-r1-F)  SE1-143 6k F1

CR2E034 (9/36)



