FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT ; o | Lo_r_m:\ DEPARTMENTSOF SMu
CORPORATION. fr Sandra B. Mortham
ANNUAL REPORT "",:p,-! Secretary of Stato

QIVISION OF CORPORATIONS

© 1998

DOCUMENT # P97000046545 (4)

. Corporation Nam:

PHARMACY CONSULTING MANAGEMENT INC.

FILED
Jun 24 1998 8:00am
Secretary of State

I O R

Principal Place of Busincss | Mailing Addross
432 BRIDLE PATH DR. 432 BRIDLE PATH DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd
e 05/27/1997
2. Principal Place of Rusinoss za. Mrnlmgj Address 4. FEt Number Applied For
[21] ] C9~-3Y733232% Not Applicable
Suite, Apl #. efc. Suite, Apt #, etc. ’ "
P ' 5. Coerlificate of Status Desired | $B'75 Additional
E‘ - o 2_7_' Fee Raquired
City & State - City & Siate 6. Election Campaign Financing $5.00 May Bo
L’__ e o B ?,B,J,, o Trust Fund Contribution ] Added to Fees
Zip -  Country AL Courilry 8. This corporation owes or has paid the current year Intangibie
m . 2_5_| S 7 :?ﬂ o ;;' Personal Properly Tax due June 30 Oves One
9. Nfr_gggnd Address of C_grrem_ﬁ_qg!glg_regl__@g@_l___ 10. Name and Address of New Reglstered Agent
EVANS, NORMAN L 81 Name
432 m PATH DR. 82| Siree! Address (P.O. Box Number is Not Acceptable)
CASSEUBERRY FL 32707
83
4| City FL 85| Zip Code

agenl. | am familar with, and aseepl he ohhgahans of, Seclon 607 0405, Florida Slatutes

SIGNATURE

11, Pursvant to fhe provisions of Scclans (07 0602 and 607 1508, Noridz Slatules. the above-named corparation submiig this slatemert for e purpose of changing I regisiorod
office or registered df;(‘ﬂt of bolh, i the: State of Flerida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature:, typed of [lr;h\l‘ﬂ n.

t it s e TINOTL: Rag sterod Agont signature renuired whon reinstaling) o DATF

fRsAND O CTonRs [,

ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12

" [ Change [ Addition

CR2E034 (10/67)

[ Change [ Additien

D change ] Addition

[ change [ Addion

" thange ] Addition

12.

TITLE Preswdent - [T oeiete 141U

NAME NOocmen L Evans 1.2 KAMF

stReer aoDRess | NI32. B icdie Padiy Do 1.3 STREET ADDRESS
CY-ST-7P Cassel \917.1,5 3N Baoy 14GI1Y-51-21P
TLE Wee Prescuant | 21LE

RAME Fulolph . Sornpn 2.2 NAME
STREFTADORESS | 1] j01 <1+ <strent, Sourh 23 SIREFT ABDRESS
CiTY-ST-2P A Ve, W FZBMY 2.4CITY-ST- 2P
TE DB reducy s Treaswtn | A 3T

NAME Virceay ¥incoooe bl 3.2 NAME
srreETaponess |t ISt Sl Bve, BT 33 STREET ADDRESS
CHTY-S1- 7P S Pade, A1 23410 o 34.CITY-51-2IP
e - o T o A1TLE

HAME 4.2 NAME

STREET ADBRLSS 43STREEY ADDRESS
CITY-57-2P B o L o — 44CITY-51-2IP
e ' TJonre 51 TILE

NAME 52 NAME

STREET ADDRESS 53 STREF] ADDRESS
CITY-51-2P - S 54CNY-51-2P
TLE . [Totere B9 ITLE

NAME 6.2 NAME

STREET ADDRESS £.3 STRELT ADDRESS
GITY-87-ZIP 64CNY-SI- 7P

hange ] Addition

4
)U‘}‘\

Biock 12 or Black 13 it changod. or e i abachment with an address
o By P . — g

14. | hereby certify that the |nlormm\ou suppliod will this fling docs nol gually for the exemption stated in Section 118 07(3)(), Florida Statutes. | furlher cartify that tha infarmalion
indicated on this annuat repor or supplemental annual repord s ruce and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an
olficar of director of the corporahian o oe receiver of ruslec empoweted to execule his reporl as required by Chaptar 607, Florida Statutes; and thal my name appoars in

Y450 10



