FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T f-_ - o FLORIDA DEPARTMENT OF STATE Mar 09 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 \ / DIVISION OF CORPORATIONS

DOCUMENT # P95000098631 (0)

1. Corporation Namo

P.H. PHARMACY SERVICES.INC.

A LA A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated pr Qualified

Principal Place of Business . T h:'l_ai_li-r;g;&—dd_mss
6734 HW. MTH TERRACE 6734 N.W. J4TH TERRACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653

S, ‘ 12/04/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] I | S 53-3422134 Mol Applicable
Suite, Apt_#, olc Suile, Apl #, etg.
“ ' o d 8. Cerlificate of Status Desired ] $8.75 Additional
22 e ?ll__.“ Fee Required
Cily & Stato Gty & State 6. Eloction Campaign Financing $5.00 may Be
23 R ?_'11_ . Trust Fund Contribution Added to Fees
Zip Caunlry M Country 8. This corporation owes or has paid the current year Intangible
24 J@ﬁ o 2’917 o 30 Parsonal Property Tax dua June 30. D Yos. D No
9. Name and Address of Current Registered Agent 10. Name end Address of New Regletered Agent
HINSON, PRINCE L 81 Name
8734 NW. 34TH TERRACE 82) Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32653

83

84| Cily FL"[asl Zip Code

1. Parsuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this stalemant for the purpese of changing lts registered
offico or ragisterod agent, or bolh, in the Slale of Florida Such chnrigc was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agemt. | any familiar with, and accept the chligations of, Saction 607.0005, Florida Statules.

SIGNATURE _ . . . . ] I
Slgniduen typed o ponted moane of eepederedd agern gl Wle f apgileatib (MOt Registorod Agent signalure required when reinstating) DATE
12. OI7ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PO I W N 11 TIMLE : Ti Change LT Addition
RAME HINSON, PRINCE L 12 NAME
smeeranoress | 6734 N.W. 34TH TERRACE + 3 STREET ADDRESS
CITY-S3- 2 GAINESVILLE FL 32653 14.CITY-87-21P
TITLE viD D B NG 21 TILE "l Thange LI Addition
NAME HINSON, WETONIA 2.7 HAME
streerapopess | 6734 N.W. 34TH TERRACE 2.3 STREET ADDRESS
CITY-51- 2% GANESVILEFL 32683 | PRI R T
TILE ) ) - B TS 31 I0LE change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$1-21F S - - 34.CITY-ST-2P
THE T o © O becene 4ETLE TJchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-S1-21e o o 440ITY-51-2P
HLE - R ) N TIYA TS 51 TILE TJcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-St-aip o 54CNY-S1-2P
TIILE N T T o 6.1 TI1LF [T Changs ~ [ Addition
NAME & 2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY- ST-21P _ e B4 CITY-ST-2iP
14. | hereby cortify (hat the inferination supplied with this filng does not quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

lementil annual report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
it the receiver of trustoe cmgowared 1o oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if chafig on at attachirent with an a
SIGNATURE: 7 Zi# % O A 3%3/?1 F2E-083

I RE AN TYDIC MR PRIMTE 6 NARE AF CIrMiNG BFFICER ONn NEECTOR P e T At e Prma 8 A ns

Indicated on this annual repart or g,
officer or dwactor of the corperati

CR2E034 (10/97)



