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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000061073 (7)

1. Corporation Name

PHARMACEUTICAL SERVICES HOLDING COMPANY

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principat Place of Business Maiting Address
10430 HUNTERS CREEK CT. 10430 HUNTERS CREEK CT.
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc, )
ulte, Ap P B. Cenrtificate of Status Desired O $8.75 Aaditional
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added (o Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Infangible
;‘ ;l ;;l m Pergonal Property Tax due June 30. [ ves ﬂ No
0. Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Registered Agent

'*

PUTNAL, BRYAN L M| Name R an | ﬁimf

SUITE 1600 82| Street Addfess (P.C. Box Number is Npt Acceplablp)

 FIRST UNON TOWER 10430 Hunters Croak i
JACKSONVILLE FL 32202 s

84 Ci(yJ" é ”(..— FL 85 %pCodE

- 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registerad
g’ State of Florida Such change was authorized by the corparation’s board of direclors. | hareby accept the appoiniment as registerad

office or registerad
TETOTE of, Section 607.0506, Florida Stalules.
[—7-98

agent. | am tamilig

SIGNATURE
oty amo of rafsIoracs agent and tito i apphcabls {NOTE: Registered Agenl eignalure required when reinstaling) DATE
i2. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Prpedent T DELETE 1.1 TITLE L] crange T Addition
NAME L. Pk 12 NANE .Y
STREET ADDRESS | RV, } 1.3 STREET ADDRESS r
CITY-S1-2P Mavo L H, 30L0 14 0ITY-§T- 20
THLE L [Jonet 2ATITLE Vice ~Passda ‘“""’01 Trtasomsas L Change IR agdiion
HAME 22 NAME B ?“ L b
STREET ADDRESS 23 STREET ADDRESS | 1o if 3 Honders (yu‘, & .
CITY-5T-2IP 2 4 CITY-ST-ZIP anlle, ,Q ¢ F32
TITE [T DELETE 31 HLE - [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TIRLE LI DELETE 41TITLE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
©ITY -5T-2IP 44 CITY-ST- 2P
THLE [T DELETE 51 1ITLE Change Addillon
MAME 5.2 NAME
STREET ADOAESS 53 STREET ADDRESS ) / ?
CITY-ST-2PP 54 CITY-5T-2IP
TITLE [T DELETE 61 TITLE 3 l::' l:' L-:l [:I ;:_E: .5'« ::'_._:{ 'ﬂ:"' -".-_1 P:_-(-;!laﬂﬂﬂ D Addition
NAME 52 NAME =024 1998 --01 007 --119
STREET ADDRESS 6.3 STREET ADDRESS w2500, 0N
CITY-ST-2IF ) ey §4 CITY-5T-21P
14, | hereby cerﬁl‘x.thal the information sydppbd with thi p5 not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify lhat'ihe information
indicatad on this annual report or s ment: is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

ee empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and thal my name appears in

officer or director of 1he corporati
ith an address.

Biock 12 or Block 13 if changed

e. 10+ YL en PP Y T,

T

ISR AL APy

PROFIT ‘ 2k R FLORIDA DEPARTMENT OF STATE Feb 1 9 1 998 8 Ooam
R b

CR2E034 (10/97)



