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

PROFIT SBR FLORIDA DEPARTMENT OF STATE Mar 23 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S08971 (1)

1. Corporation Name

VOLUSIA INSTITUTIONAL PHARMACY, INC.

IR WA

Principal Place of Business Mailing Address
128 W . GEORGIA AVE. P.O. BOX 758
DELAND £L 32720 DELAND FL 327210756
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifisg
10/01/1990
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
m ;1 _59:31129247 Nat Applicable
Suite, Apt. 4, elc. Suite, Apt. #, et i
P Lo, e fte §. Certificate of Status Desired O SB'TS Aditional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the currenlyear Intangible
24 ?5'] ;‘ m Personal Property Tax due June 30. es  [1 Mo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS, IRA B 81| Name
1
P. O. BOX 758 82| Strest Address (P.O. Box Number is Not Acceptabig)
DELAND FL 32721
B3
B4| City FL 85| Zip Code:

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this slatament for the purpose of changing its registered
office or registered agent. or bath, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopl the obligatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — e
Signatuen, lypod o peinted Aamn ol rog-stened agenl and Wle f wpphcabin {NOTE Ragistered Agent signature requirad when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PO 7 otteie 117TLE O Thange [ addition
NANE LANE, FRED A. 1.2 NAME
sireer anoaess | 400 § AMELIA AVE. 1.3 STREET ADORESS
CITY- ST- 2P DELAND FL 14 CITY-§T- 2P
HLE oV ] oELere 21TNLE L] Change ] Addition
NAME ADAMS, IRA B. 27 NAME
srreer apoess | 1084 TORCHWOOD DR. 23 STAEET ADDRESS
CITY-ST- 2P DELAND FL 2. 40ITY-ST-2P
e LT DELETE 31 TIHE 1 change [ Addition
NAME 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34.CITY-S1- 7P
TTLE [ Joeete 41TITLE [ JChange T[] Adaition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-7w 44 CITY-S8T-2IF
LE O peikte 51 TILE [ change ] Additien
NAME 52 NAME
STREET ADDRESS 4 STREEY ADDRESS
CHTY-ST-2P 540iTY-51-2P
e [T DELETE 61 TLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Civ-$1-7P 64 OITY-ST-21P

14. | hereby cerlify that the i
indicated on this annua
afficer or direclor ol théycorporatio
Biock 12 or Block 13 if &)

SIGNATURE:

SITNon supplied with this filing does not quality far the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
raport orgupplemental annug) repor is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an

v or the recoiygr @27 tjusice erg;d:owerod 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in

20l Withgan address.




