_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

- 1996
DOCUMENT # S75015

1. Coarporation Namig

DRUG PROGRAMS MANAGEMENT, INC.

y FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

v vl
‘\f{a;;d-“‘-‘pff"' DIVISION OF CORPORATIONS

Pnnuptnt F‘\a e o' Business

3511 S.W. 26TH STREET
OCALA FL 32674

Mail ng Address

3511 SW. 26TH STREET
OCALA FL 32674

2. Principa! Place of Busness o T [ 2a 'I.'dai‘\_lug-l-.ﬂ\ridr.(:::r\ o
af ol
) Suite, Apt. #, etc Suiter, At #H. el
2] o
City & State Crty & Slale

farnibar with, ano accept the obligations of, Soction 607 0505, Flonda Statutes.

“Street Address (P.O. Box Namiber s Not Acceptablel

i i (,ou'llry gy -:“a:-ur-ltry o
24 , 2| 29] o s
o, Name and Address 01 Current Reglste red Agent

81| Name

MCKOWN, GERALD E 82

3511 SW. 26TH ST. |

OCALA FL 32674 83
'ea| cry

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named (orpomtlorl subimils s stater
o registered agent, o both, in the State of Flonda. Such o lmnge was authonzed Ly the corporation's board of deectors | herehy arcept the apponlment as registersed ageat, | am

0 0 A

3. Date i meoni!cr] or Cual hed l 3a. Date of Last ﬁerpoﬁnv

08/20/1991 04/25/1995

A, FHiNumber

Sl

8. Corbiboate of Stalos Desiredt D Fee R o
90 eqmre

6. Llection Campaign Financing
'Imﬁ.! Fur\d C,Onrnl)ul»on

B. 7h| 3 t‘c:rpc:ralwm s i\alnh y fof mhmg;hlr lax undcr 5 1989.032,
Flricia Stal tos Y ves [he
0. Name and Address of New héﬁiéléféa 'Argiehrtwm B

-

SB 75 Additionat ]

$5 00 May Be"” )

_Added to Fees_ -

FL [55] 7ip Codo

for the purpose of changing its registered office

CR2E034 (12/95)

santuE CPRward € . Moizo g
o B "l RS «f e L"l‘tr*iw e _Uj e aetand U an e o _ E_’\"_Hl _F_'”p‘__‘l_r_ vl _’-.:r-‘ Drnt e g e b et g [r4Tx o
12. B ) o QFF IC.EH‘) AND UIHE (9] QHS ) 13 o ADDIN \ONS-‘C!_(AN GES TO Of F I(,E H‘a AT_V[J[EIF}E __(3_19{15 { 12 N
TILE P [] uE:Fie 1ITE [l trengs [ Addition
NANE MCKOWN, GERARD E 17 MAME
SIHEL ADDRESS 3511 SW 26 ST 138THEET AIDRESS
cresoe | OCALAFL B RELIAR e e
WLk ST [ DELETE FRRING [T} Crange  [] Additon
NAME MCKOWN, ROSEMARY L 27 HamE
STRFI T ADDRESS 3511 SW 26 ST 23 STRFET ATDNESS

| crvsiae y OCALA FL TACITY-§1 7 e
Tk Cloeent 3UTLF [0 Change [ Additan
HikA 37 NAME
STHEF! AJDRESS 33 STRLEY ABDRESS
L eevestze _ o o 34CITY-5T-20 ] S
it [JDeLEE 4 110 [) Ctange [ Addition
HAME 47 NAME
STHEE] ADORESS §3SIREL T ADORESS

enyesae b e e RAACOY-SToZE B .
TINE [mEsial 5 1TILE [ Change [ Additior
NAME & 7 AN
SIHET | ARESS 53 5TRI | ADIRESS

A ~ §4LY-51- 2 S
TILE ] DELETL [RRIT: (O Cnange  [J Add tien
NN 62 1A
STHIED BOORESS 6 STREN | ADDRESS
| ciny-s1-2i 64 0IY-ST-7F

14. 1 do hereby cmlfy tiat the information snmph((i with this Fing is vo%uhiéri\y furnishied and does

appears in Block 12 or Block 13 if changed, or on an attachment with an adcress

SIGNATURE: —X s, td = ¥l

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR

t ("|uahl'y for the oxar
certify that the information indicated on this annuad report or supplamentead annual report is true and accurate and thal my gige
oathy; that | am an officer or direclor of the corporation or he receiver or Luslee empoawered Lo exccute this reporl as reguired by Chapter 607, Florida Statutes; and that my narme

H
aturer sha'l have the 5(1 TIe loqal effect aq if mad( undar

4% AL

it et B #

52Dy -‘8_45\7




