FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

FLODA T

DOCUMENT # V49784

1. Corporation Nama

SPECIALIZED PHARMACY SERVICES, INC.

(4)

Principal Place of Busingss

5525 ROOSEVELT BLVD
JACKSONVILLE FL 32244

Vrthingy Address
SUITE 220

us

2a, Michng Acihioss
26|

2. Principal Place of Business.
Suile, Ap_i_; olc Sule, Apn#, et
S 27|
City & State
) 26|
Zip Contry 1
RN 29|
8. Name and Address of Curient Registered Agent

LAGER, CHARLIE
5525 ROOSEVELT BLVD.
JACKSONVILLE FL 32244

Chy & Siadoe

)

SIGNATURE |

Sl typant o e s G e e R L

12, OF DG HES ANDY DI GRORS
e P

NAME wOO0D, B0B

staet anoess | 1000 MANSELL EXCHANGE WEST., STE 230
CTY-81- 21 ALPHARETTA GA 30202
Cme |V

NAME LAGER, CHARLIE

stueet ancaess | 1000 MANSELL EXCHANGE WEST., STE 230

LY. S 21 ALPHARETTA GA 30202 )
we | T
NAME

STREET AIDRESS
GY-§1. 280
mie o [ o
NAME

STREET ADERISS
CITY-S1-26
LE o Dot
NAME

STREET ADDRESS
CITY-§1-20
TLE o TInin
NAME

STREET ATDRISS

CiTY-51-2F o
14, | do hercby certily thal the mlonmatrsil
inflormation indicated on this aoe nd gfipee Lo cappler
tam an officer or directon of the o i
appears in Block 12 o Block 13 ([

oo

oo oo

at (ni\u‘ -’I'.I::'\II \\f‘hm il witl e
/‘
-&- yq taA .

CILCMATIIDE,

oot

sprpaleed withe this o does vot qaal by
¢ reporl re

PARTMENT O S1AT

Sandra B. Mortham
S0
LDIVEION OF CORPORATIONS

retary of State

1000 MANSELL EXCHANGE WEST
ALPHARETTA GA 302028260

Coantry
301

83

84| City

11, Pursuant to the provicions. ol Sectons GO7 0007 1l GO7 1508, Floaraa SElotes, thie anove name s corporalion supeits this statement {on the pupose of chianging its registened
office or regislercd agent o bolb e the State al Flesida Socheehinmge was aulaonized by the corporabion’s board of dircclors, | hereby accopt The appamtioont as regislened
agent. [arm famibas wiln, and azeept e ohl gahons of, Sechan GUzZ.00050, Flotida Stadutes

{HUE N e ke Anent cgranloe g enslerne gy AT

13.

MARITIN

T NARE
TASIHILALRIGS
SAGIY EL-A
2

72 kAt
ZANIREELADLTERS
AL s s
hARIITS

2NN
AAGISEELADIRISS
a4 Gy S0 AF
LARRIN

4.2 NI

ARSI AN SS
A4C0Y- 51 Ak
EARRI

L2 NAN:
SAGEETADLRESS
LATNY-B1 A
Lt

07 NARY:

LASTREST ARDRE WS

LACNY-5S1- A1

~710. Name and Address of New Reglsiered Agent
B1| MName

82| Stect Addiess (7.0, Box Muriber is Not Acceplable:)

-T
b EVIE
ﬂlgoq %Aﬁl EXOCHAGYE WEST, STE D30

ALPHARETTA,

l;l e excrnption stated in Scation 11807 (3)0), Flaida Statales . | furthor cerify that the
I salorand 1hat Ny sig

P Lo cxenule this reporl as reguired by Chagites 607, Florida Stalates;
a8

FILED
Mar 18 1997 8:00am
Secretary of State

3. D \n(r:rxr;':rurlfrxt'f;zc'iﬂ()'r Cualilicd 1 3a. Dalc of | as Roporl

06/30/1992 04/10/1996

4, FE I Number
59-3181391 }

5. Certificate of Satus Dosired []

'{\,F,’“,"““ For
Not Appticable
$8.75 additional
For Reguired
$5.00 May Re
Addod 1o Fees

8. This corporation bas iabilily formtangible tax ondoer s 1990342,
Florida Statutos Yos [ J RN

6. Flection Campaign Financing
Trust Fund Contribwtion

I A1p Cogie

FL |”

ADDITIONS/CHANGES TO OFFICERS AND DIFFECTONS IN 12

[_j (‘rhérlgv 1 adaition

CR2E034 (9/96)

[—| Change {—l Adililing

[j Change m Adslilion

6A 0202

m (;!'\angn' r] Adklition

D Chauge [_—| Addition

[-_] Chanig r:] Addition

s i madde under onth, that
wicd thal ey o

nadure shall have the same legial offee?

1-11-91 1o 1R - AU.05



