FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT . 5—" ! [+ ORIDA DEPARTMENT OF STATE Jan 1 6 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of Stato Secretary of State

1998 X ¢ DIVISION OF CORPORATIONS

DOCUMENT # S75015 (5)

1. Corporalion Name

DRUG PROGRAMS MANAGEMENT, INC.

SRRk

Principal Place of Business Mailing Address
a51F SW. 26TH STREET 3511 SW. 26TH STREET
OCALA FL 32674 OCALA FL 32674
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 'P‘ 2a. Mailing Address 4, FEI Number Applied For
’;] 2200 S w4 Rt |26 _58-3079754 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ofc. . $8.75 Additional
I 5. Cenrtificate of Slatus Dasired N
22] S o e | 1. El : : . Fee Requlred
City & Stalo | Ciy & State 8. Flection Campaign Financing $5.00 may Be
r2_3—] oK \la 'Q . 2(ﬂ Trust Fund Contribution 0l Added to Feas
Zip Country I 7ip Country 8. This corporation owes ar has paid the current ysar Intangible
24 "3 H “’U[ m Oy a 30 Personal Proporty Tax due June 30. Hlves [no
p. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
MCKOWN, GERALD E 81 Namo
kL] SW 28TH ST B2| Street Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32674

a3

84| City 85| Zip Cotle
FL [*]

11. Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorizod by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, typed or prnted nanwc ol iegistared agont and Lkl applicable (NOIE - Rogistered Agont signaiure roguirad when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe P [T oELeTE 11TE [ crange [ Addition
NAME MCKOWN, GERARD E 12 Nk
steeetaporess | 3511 SW 26 ST 1.3 STREE] ADDRESS
CHY-ST-2P QCALA FL 14CNY-51-2IP
TILE ST [Jo:eTe 2ATITUE [JThange [ Addition
MCKOWN, RGSEMARY L 22 NAMI
2 3 SIREET ADDRESS
2. 4 CITY-5T-2iP
“TT DeceTe 31 7M1LE [T change [ Addition
3.2NAME
STREEY ADDRESS 3.3 STREF1 ADDRESS
CIY-5T-2IF a 34 CITY-ST-2P
e [T neiere 4101E [J change T ddttion
NAME 4.2 NAME
STREE [ ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP 44 CIY-S81- 7219
[ [Joaere S1TILE [J change T Addition
NAME 52 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY-ST-2tP L 54 ClTy-ST-2IP
TOLE A B TILE TJchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2F
14. { hereby certily that the information supplied wilh his filing doas not qualify for the exernption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the informalion
indicated gn this annuat rgport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tho receiver or lruslee empowared lo oxecule this roport as required by Chapter 607, Florida Statutes; and that my name appeoars in
Black 12 or Block 13 if changed. or on &n attachmenl with an addiess.
.. =~
BRI AYRD A ¢=& BT BT i < . \ _.%c = R e o s

CR2E034 (10/97)



