FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

it

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalp »

T DIVISION OF CORPORATIONS

S e Y

Secretary of State

'DOCUMENT #

Carporation Narng

P96000087002 (7)
INHOME MEDICATIONS FLORIDA, INC.

AL

’> Principa: Place of Basingss

Mailing Address

1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET
CRESCENT GITY FL 32112 CRESCENT CITY FL 32112478
4. Dale Incorporated or Qualified 3a. Date of Last Reporl ]
,,,,,, o 10/18/1996
T2, Procipal Piace of BUsiness kg_a. Mailing Address 4, FE! Number Appliad For
o - 26 . 340935 Not Applicable
Suete, Apl Bl Suite, Apt #, etc. it
e A e AR o §. Certificate of Slalus Desired [ $8.75 Addional
23J R ;ﬂ Fea Required
______ City & Statn .. City & State 8. Eiection Campalgn Financing $5.00 May Be
23! 28‘[ Trust Fund Contribution Added to Fees
oy __ Country 4w Couniry 8. This corporation has liability for intangible tax under &. 189.032,
[24 o _gs_L____WA 29] 30] Florida Statutes Clves []wa
i 9. Name snd Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
: B1| Name
~FRAZER-NOMy— Joe H. Ferews
m 82| Street Addre PO Humifar is Lertak)
rae s,}—(tg_ox Ulty.d“ %npﬁj prakle) o
83
"y B4 Cily p [T Cods
/) 4uariA FL \*| 92797

()Ihr.z: c)' r(;qnsuz'ud ﬂg

and &07.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
- of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registerad

agenl b am kamiliar v ations of, Section D505, Fionda Statu E
SIGMATURRE oy //3 FM-'.EM’S &, 3/;7 /? p)
[NCTE Hagistered Agent signalure required when Igingtating) TDATE
2. T Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS N 12
mwe 7D [ DELETE 11 TITE ) Change L) Addition
Wesdr F R, NORMA J 1.2 NAME
sirranys | 1926 NORTH SUMMIT STREET 1.3 STREET ADDRESS
s | CRESCENT CITY FL 32112 14GTY-§1-20 o
ST T ‘ 7 DELETE 2VTIME P D {1 Change D Addtion
KAy 2.2 NAME THe A} 4 l?“'"
SR AL sasmeranoress | f0 8 ST K LER Rond
L T R penvsize | LAkE Comp | Fll 321857
Wit {1 DELETE 31 THLE ! [ Change [ Addition
(I 32 NAME
ek ARG 1.3 STREET ADDRESS
LR e — 34 CIry-ST-2P
Il ' ' [J peete 41TRLE T Crange L] Addition
KLt 4 2NAME
SIHEET AL 69 4.3 STREET ADDRESS
CHY-41- A0 4.4 CITy-87-2IP
T S L] DFeeTt S1T0LE [ Crange T Rddition
[N 5.2 NAME
SR ADDRE RS 53 STREET ADDRESS
£1r-§7 A ) ] 5.4 CITY-51-21P
we 7T - L] DECETE 6.1 HILE [ change T Addition
AR 6.2 NAME
SERR &3 STREET ADORESS
A B4 CITy-§1-2F
i hereby Con fy thal the infermanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha

i N
i

.,'iERL!

4.
mlormiation ncicated on this annual reporl ar sugplemental annual report is true and accurate and that my signature shall have the sama lepal effect as If made under oath; that
Lam an oflicer or deector of the corporalion of the receiver or trustos empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name

| Nogwa 5. unsee._tfigfin(9oa) L58-1174

apuenrs in Block 12 of Phock 13f Chnnged or oEan atiachment with an address
3

smM\quAND Pﬁu"a PRi

l‘ SIGNATURE:

€ OF SIGNING DFFICER QA INREGTOR

Frayins Prom B

oY1

May 12 1997 8:00am

CR2E034 (9/96)



