FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROEIT AT fLom::n[:z:\:.!:irrhc::'sm‘m Mar 06 1 997 8 OO am

CORPORATION
Secretary of Stale

eer Secretary of State

POCUMENT # S08971 (1)
VOLUSIA INSTITUTIONAL PHARMACY, ING.

6 of Bsingss Matling Address ”IIMH ulllm ||||| IIIH IIII“"I ||||| ‘Im Iml m" ul"llll“ll‘

F"rir:cipériw
128 W . GECRGIA AVE. P.O. BOX 758
DELAND FL 32720 DELAND FL 327210758
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2: Princ-pal Place of Bosiness } __%a. Mailing Address 4. FEI Number Applied For
I U 59-3028247 Not Appiicable
Suite. Al #, et Suile, Apl. #, et
e Apt 4. e . S A et 5. Certificate of Status Desired [ $8.75 additional
E 27] Fee Required
| Gity & Srate, __ Ciy 8 State 8. Election Campalgn Financing $5.00 May Be
2 g Trust Fund Contribution ;] Added 1o Fees
7w ~ Gountry L 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂu o 251 29 m Florida Statutes [;_(] Yes 1Mo
. 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, IRA B o
P. 0. BOX 758 82| Streot Address (P.O. Box Number is Mot Acceptabile)
DELAND Ft. 32721
s 83
’ 84| City 85| Zip Code
v FL

33, Pursuant o he provisions. of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing Its registered
office ot reg stered agent, of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani farniac with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sty oo panted mll‘\‘n‘: ohwepivcied agent ool 1 i applicante (NOIE. Registered Agent signature reguired whan rainslatng) DATE -
2T R AND TR CTORS . ABCTTIONSICRANGES TO FFICERS AND DRECTORS N 12| @
NG PD [T oelete 11 TILE [T Change [ Addition )
(s LANE, FRED A. 12 NAME § :
skt anoie s | 403 § AMELIA AVE. 13 STRELT ADDRESS &
| covsiar | DELANDFL - 140ny-§7- 2P %
i DV CTotee 2VTINCE Cange ] Additien + O3
Nkt ADAMS, IRA B. 22 NAME
steecy aoniss | PO BOX 7 zasmect aookiss | 1084 TORCHWOOD DR.
| crstoe | DELAND FL zacmv-size | DELAND, FL_ 32724
Ting [T ceLete AT [] Change T Addition
HAME 32 NAME
SIRZET ALKIRESS 33 STREET ADDRESS
Cily-St o 34 CIFY-51-1P
Kt [T DELETE 41 TITLE [ Change L] Addiion
NAMK 4.2 NAME
STREE T AHE 56 4.3 STREET ADDRESS
orestap 44 (Y5171
B T DeLETe 51 TIILE [Jchange T addition
NAML 52 NAME
SIRFFT ADDRESS 53 STREET ADDRESS
B . 54 GiTY-ST- 7P
[T BeLETE 6.1 TIILE [J Change L] Addition
N ' 6.2 NAME
STEEET ADDHE 65 63 STREET ADDRESS
Cly-§1-20 o 64 CITY-S1- 2P

14. | do hereby corlity that the |
infarmaban amchcated on
| am aén olfior or Ginag
appears in Block 12 or

sation supplied with tis filing does not qualify for ha exemplion staied in Gection 119.07(3)1). Florida Statutes. | further certify that the

i report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
grioration or the reseiver getfysios empowered o execute this report as regquired by Cnapter 607, Fiorida Statutes; and that my name
i W

an address.
SIGNATURE: v /5. ”’u}f g vZM?J”_WM&’




