FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFH rLonigjnt:r:,«:nir\:hitnSTATE Jan 14 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
i 997 777777 DIISION OF CORPORATIONS S c Cret ary Of State

POCUMENT # S75015 (5)

1. Corporation Name

DRUG PROGRAMS MANAGEMENT, INC.

B AT A

Principal Place of Husingss o Malling Address
3511 SW. 26TH STREET 3511 S.W. 26TH STREET
OCALA FL 32674 OGALA FL 34474-3316
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Fiase of Business 2a. Mailing Address 4. FEI Number Applied For
nl - 6] ) 59-3079754 Not Appiicabio
Suit AI#,, Suite, Apt #, etc, Y
ite:. A L Suie. ApL# el 5. Cerlficate of Status Desired [ $8.75 Additonal
EI _— . o 27] Fee Reguired
Cly & Stato b Gity & Stale 6. Election Campaign Financing ss_oo May Be
23 - . 23] Trust Fund Contribution J Added to Fees
Z1p _. Gountry A | Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
§| 25] 29] Stﬂ Florida Statutes Oves Owo
- g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCKOWN, GERALD E 81| Name
3511 S.W. 26TH ST. 82| Street Address {P.0. Box Number is Not Acceptable)
OCALA FL 32674
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Iis registered
office or regustored agent o both, n the State of Florida. Suc h c‘haﬂge was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent am facrhar wilh and azgepl the cbl gahons of, Seclhion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e .
Signedi tyned e prnled TEe 20 e et aoe e st e anple (NSTE Flogisteren Agent signatare reguired when reinstating) DATE
12. QF f ka Fj;;fEN D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P B T [T oeLETe THTITLE ] [T Coange [T Addtion
hamE MCKOWN, GERARD E 12 NAME
starer aooness | 3511 SW 28 ST 13 STREET ADDRESS
CTy- st OCALA FL 14 CITY-ST-2P
i ST : |mhE 21 TIILE Ul crange [T Addition
NAME i MCKOWN, ROSEMARY L 72 NAME
sirranoress | 3511 SW 26 8T 2.3 STREE] ADDRESS
crvsire | OCALAFL S 2.4 0ITY-8)-2P
THLF [J DECETE 31 TIE [JChange [T Adattion
KRAME 3.2 NAME
SIRFET ADLRESS 23 STRFET ADDRESS
L omvsroe | 3 - 34, CITY-5T-2P
HTE CJ oeeere 41T [Jchange [T Addition
N 42 NAME
STREE: ADDRISS 43 STREET ADORESS
CITY-ST. 2P i 44 GITY-51-2IP
TITLE o TT oFLETE 517TI1LE [Jchange [T Adcition
WA 5 NAME
STREET ADERESS £.3 STREET ADDRESS
LTy 517 3 B 5407y 51-2IP
T T T ' T oevere §1TITLE [Johange [ Addition
HAME £2 hANE
STREET ATIDRF55 3 STREE] ADRESS
R L §4 CNY-ST-7IP

14, | do hereby certily tFal the information supphod with this fing gocs not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
information ingd-cated on this annaal repot or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
tam an ofhger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Binck 13 if changed, ar onan atlachment with an address

SIGNATURE: =R -\ & XTca BT 8 212230 JYSK
anm@MMm‘cfwglceaJ mnn@n \d\_M;T-' Dita _in Deytire F‘he:!:g.'m




