FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Npme

P97000016633 (4)

PHARMAGY & INFUSION SOLUTIONS, INC.

AR RO MAAB RN

Principal Place of Business

2202 6. 28TH STREET
OCALA FL 3441

Mailing Address

2202 SE. 28TH STREET
OCALA FL 34471

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

02/18/1997
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| ST -7 82 /0L Not Applicebla
Suite, Apl. ¥, elc. Suile, Apl. #, slc. =
P — P 6. Cortificate of Status Desired O $8.75 addiional
’2—21 27—| Fee Required
City & State | City&Stale 6. Election Campaign Financing $5.00 May Be
23 28—! Trust Fund Contribution Added to Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
—ITI ;l 2;| m Parsonal Proparty Tax due Juna 30. Cves [dnNo
§. Name and Address of Current Reglgtered Agent 10. Nams and Address of Noew Reglstared Agent
a8 N
DEVITO, ROBERT ame
2202 8.E. 29TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 ard 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointmant as registered
agent. | arn lemiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

L | sianaTuRe _ . _ 7
3' Signalure, typsd of prining name of regislurod agenl and Lo il apphcable {NOTE Rn_glslmed Agent signature requiced when teinsiating) DATE f:\
12, OFFICERS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Po| e "1 DELETE l 11TILE vl [T change [ XFadaition |2
e | NAME 1.2 NAME AAE wan 7'.9,0/{3 3- §
5 | SwEET ADDRESS 1.3 STREET ADDRESS c e 77 g

CITY-51-2P weony-st-or | Gratevin My P4 32101 &

TITLE 1 peLeTe 21 TLE 7 [Jchange L] Addition (&>

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITy-S1- 2P 2. 4CITY-8T-2IP

TITLE T DiLETE 31TILE TJchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34, GiTY-51-2IF

TITLE ] priete 4170LE "D cenange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-2IP 4.4 CITY-5T-2P

TIne T DeLETE 51 TI1LE [Jchange ] Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP

THLE T DELETE 6.1TITLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P Yo:civ-stop

4. | hereby cerlily that the Information suppiied with this fling does nol gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Slalutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or onan altachment with an address.

V4 v /:_I,” " "

T -

VA L



