FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B, Mortham

DIVISICN OF CORPORATIONS

STATE

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P97000101583 (7)

INTEGRATED PHARMACY SERVICES, INC.

DAV

Mailing Addross

1820 N. PINE ISLAND ROAD
PLANTATION FL 33322

Principg! Place of Business

1820 N. FINE ISLAND ROAD
PLANTATION fL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/24/1997
2. Principa! Place of Businass 2a. Mailing Address 4. FEL ber Applied For
2 126] @ 7/ i ?W Not Applicabio
Suite, Apt. #, elc. Suile, Apl. #, efc. i
-—l e A ute. ap e 5. Coenificate of Status Desired | $3'7 5 Additional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
—2_3| ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Counlry 8. This corporation owas or has paid the current year Intangible
;‘ 25 m 30 Parsonal Property Tax due June 30. b ves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
BEHM, SHARON 81] Name
* 1820 N. PINE ISLAND ROAD 82| SUeet Adaress (F.O. Box Number 1s Not AcGeptabie)
PLANTATION FL 33322
: 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Slate ef Fiorida. Such changa was authorized by the corporation's bhoasd of directors. | hereby accept the appoiniment s registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Stalutes.

indicated on this annual report or supplemental annual repor] is true and accurale and t
officer or ditecior of the corporation o the recenver or trusl

Black 12 or Block 13 if changdd, or on an attachment wil 7dress
N R /l ﬂ/' y - /{hf,' ..

Signature, typed of grinted nanm of regetued ganl and title 1 apphicable INDTE Registarsd Agent signatute requred when reinstating) DATE =
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] ] BELETE 1A TIE 4 [T change W1 Addition =
NAME BEHM, SHARON 12 NAME So.! % Teek §
seetaopress | 1820 N. PINE ISLAND ROAD 1ASTREETADORESS | @ ave Afe Pine il b ﬂbﬁp i
orv-sze | PLANTATION FL 33322 L4 QITY-§1.2P PLardXion . F1. 33330 S
TITLE [ pecete 21 TLE v [ Change [ Addition |©
NAME 2.2 NAWE
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-71P 2 400Y-5F-2p
TIME T} DELETE 31LE LY Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§1-2F 34 CITY-ST-Zip
TIFLE T oecete 1 TILE O change [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-§F- 7P s 44 CITY-5T- 2P
TITLE [ oecete 51 TILE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2P 540ITY-S1- 7P
ML 7 DELETE 6.1 TIRLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY - 8T- 2P 64 CITY-ST-2IP
14, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

owerad to execute this repori as required by Chapler 607, Ffbrida Stgtutes; and that my name appears in

Igal my signature sha!l have the same legal sffect as if made under oath; that | am an

A/22 18¢ 95V 73343



