FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8.00 am

CORPQRATION ne Harris
ANNUAL REPORT ‘;:h:;y e Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90080 026 ***150.00

DOCUMENT # PG7000016633

4. Corporation Name

VITAL CARE PHARMACY & INFUSION SOLUTIONS, INC.

N AR S

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

Principal Place of Business Mailing Address
2202 S.E. 29TH STREET 2202 S.E. 29TH STREET
OCALA FL 3447t OCALA FE 34471

0485935

02/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ] 301 NE MocioN Street 59-343 1066 Not Applicable
Suite, Apt. #, etc. Suita, Aptl. #, alc. R iti
? " 5. Certifcate of Status Desired O $8 75 Add.monal
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Madison, FL Trust Fund Contribution Added fo Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
;I rz;l ZI 3 2-5 q C ISB] u.m +ed. S'h"' Personal Property Tax. [ Yes OONe
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent b
81| Name . .
DEVITO, ROBERT Wilbury T. Davis I
2202 S.E. 29TH STREET . 82 Sitﬁe_?_' Ac{!dres‘séF;Och‘Ji(fl\slﬂnb r is Not Acceptable)
QOCALA FL 34471 83
84| City . |55 Zip Code
Csrccu\lt\\c FL 233
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ¢
office or registered agent, or he State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered § |
agent. | am familiar with Pt the obligations of, Section 607.0505, Florida Statutes. . et AR 1
AL T e R
SIGNATURE . " — / Yt P2
. typed Gf printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7/ DATE . L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 11 TITLE Y{cg Pecasidenty [ Change ﬂAddilion
.
NavE DAVIS, WILBURN T. J 12 NAME Bobecy Davito
street aporess| ROUTE 1, BOX 77 \ismEETADORESS | 220 2 SE 291 Stree+
CTY-5T-2P GREENVILLE FL 32331 wervste |OCala, Fr 84 47}
e [J DELETE 24TmE 53“3{&;1& , DChangs  B&Addtion
e 22w Gecrude Devido
STREET ADDRESS 23sTREETAOORESs | 202, SE 24T S freet
CITY-57-2IP 2ecmvstze OepMA , FL BYYTH
Time [ DELETE 21 TIME Treasurer [ Change ﬂ,@d@jgrl
NAME _— —— 32 NAME - ’A?JSC\'Q;"OLE“PQPFTQ‘( ’ >
STREET ADORESS sssmeeraooress | R 8 BoX e lg0 o
[} e
CITY-ST-2IP awovstze  [Madason FL 3340
TMLE [ DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-ST-ZP
TITLE ) DELETE 5.1 THLE [JCnange [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TTLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the-régelver or trustes ampowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Bleck 13 if changed, or prran atfachment with an address, with all other like empowered. '

i By

SIGNATURE: ey 7__{-——

CR2E034 (11/98)

Z” " SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytima Phons #




