FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION e
ANNUAL REPORT

1996 S
DOCUMENT # S94541

1. Carporation Name

MEDI-SCRIPT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

LT

Mailing Address
4500 N. HATUS ROAD

Principal Place of Busingss

4500 N. HATUS ROAD

SUMTE 202 SUITE 202
SUNRISE FL 3335 SUNRISE FL 33351 i
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/15/1991 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 650205851 Not Applicabie

38.75 Additional
Fee Required

Suite, Apt. 4, eic. Suite, Apt. #, etc.

5. Certificate of Status Desired
22 27 O

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
E] Ts| E] ;El Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
F"JPKOWSH, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
4500 N. HIATUS ROAD
SWITE 202 83
SUNRISE FL 33351 4] Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Siatutes, the above-namad corparation submits this slatement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmen? as registered agent. | am
familiar with, and accept the obligations of, Secton 807.0505, Fiarida Statutes.

SIGNATURE ) -
Signature, typed or printad name of reg-stered agent and tlie f eppicatis (NOTE " Regsterad Agent signature reauirad when renstating! DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRLGTORS IN 12 @

TILE DP [ DELETE 11TLE {J Change L] Addilion Eé

HAME FILIPKOWSKI, MICHAEL 1.2 NAME 3

sirceranoress | 4500 N. HIATUS ROAD 1.3 STREET ADDRESS o

CITY-ST-21P SUNRISE FL 1.4 CITY- ST- 2P &

I DST [J DELETE ZATITLE [ Change  [] Addition | ©

HAME FILIPKOWSK), MICHELE 22 NAME

st saooness | 4500 N. HIATUS ROAD 23 STREET ADDRESS

oiTy-st-2 SUNRISE FL 24 LI1Y-§1-2F

L [7] DELETE 31TIILE [J Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-ST- 2P 34 CITY-ST-2P

TITLE [C) DELETE 4 1TITLE [ Change [ Addition

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-ST- 2 44 CiTY-51- 2P

TILE [ DELETE 5 1TILE [] Charge [ Addition

NAME 52 NAME

SINEET ADDRESS 53 STHEET ADDRESS

LITY-57-2P 5407Y-51-2iP

TINLEe [C] DELETE 6.1TI1LE [3 Change {1 Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADRFSS

BIY-51- 2P B4 CITY- ST-21P

14. | do hereby certify that the information supplied with this filing ts voluntarily furnished and does not
cerlify that the infermation indicated on this annual report or supplemental annual r

quality for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
eport is frue and accurate and that my signature shall have the same togal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtlachment with an address.

XKy

sﬁljfﬁ

SIGNATUR

T SIGNATURE AN 'PRINTED RAME OF SIGNING OFFICER OR DIRE Dayting Prcne #

Michele /5 ipkowsty Df//?/ﬂ; Mty



