FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SPECIALIZED PHARMACY SERVICES, INC.

(4)

R A RN AW

Principal Place of Business ’ T Mai_lﬁng Address
5525 ROOSEVELY BLVD 1000 MANSELL EXCHANGE WEST
JACKSONVILLE FL 32244 SUITE 230
ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2, Principal Place of Businoss T [ 28 Waiing Address 4.7FEl Number | |Appied For
21 . . %] 59-3181391 Nol Applicablo
Suite, Apt. #, &lc. Suite, Apt. #, etc. iti
P - i 6. Certificale of Status Desired | $B'75 Additional
22 S LﬂA Fee Required
City & State Gty & State 8. Flection Campaign Financing $5.00 May Bo
_ e g&ﬂg L - Trust Fung Contrinution ] Added to Fees
Zip Country Zm Country 8. This corporation owes or has paid the current year Intangivle
2_4| L] AE L aol Personai Properly Tax due June 30. Yos  [One
9. Name nnd_{\_c'lgr_e_g__s_o_l_ Qurrgr_u_!_ﬁ_e_g__lg@__n_a_c_i Agent 10. Name and Address of New Reglstered Agent
LAGER, CHARLIE B] Name
1]
5525 ROOSEVELT BLVD. 82] Streel Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32244 .
3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seations 607 0402 and €07 1508, Florida Stalutes, the above-named corporalion submits (his statement for the purpose of changing its registerec
office or rogistered ageal, or both, o the: Stale of Forida, Such change was authorized by the corporation's board of direclors. | hereby accept The appaintment as registered
agent. | am fanilar witl, and acaeep! the abhignions of, Section 6070605, Flarida Statutes.

SIGNATURE

Signatiag typrd of A oty v g Werst ey and bl Eagpde bl (NOTL Rogiserad Agent Signaie requred when romsianing) DATE

12, T OICIRS ANDDIHEGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T oeete 1ITNIE [ change T Addition

NAME WOOD, BOB 1.2 HAME

streer aporess | 1000 MANSELL EXCHANGE WEST., STE 230 13SIREE | ADDKESS

GiIY- g1z ALPHARETTA GA 30202 14 GAY-5T- 7P

TmE ] DELETE Z1HmE Chief Operatin g Officer 7 Change Agaition

NAME LAGER, CHARLIE 22 NAME Frank Magliochetts

sweeraporess | 1000 MANSELL EXCHANGE WEST., STE 230 £ STRFET AUDRE S5

oiTY- §1-2Ip ALPHARETTA GA 30202 pacnvsize | 115 Cobot st., 4t Floor, Loweil, MA 01854

TITLE T L] DECETE 3LTNLE [J Change [ Aadition

NAME MURDOCK STEVE a2 NAML

staeer aporiss | 1000 MANSELL EXCHANGE WEST, STE 230 33 STREET ADDRFSS

GITY-81- 70 ALPHARETTAGA 34,011+ 51- 2P

TITLE T DeteTe 4170MLE L] Change T Adatition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -$1- 2IP o L L 44CITY-51- 7P

TILE L[] DECETE 5.1 TILE LI Change 11 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P e 540i1¥-51-2IP

TME ] DeLETe 61 TILE [ Change T3 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2IP L o o §4CITY-51-2p

14, | hereby cerlify that the informalion supphed with this fling does nobgualilytor the exemplion stated in Saction 119.07{3)i), Florida Statutes. | further certify that iha information
indicated on this annunl tepon of sylplema annuy! reportis iyl andficcyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of lhe corporafiog fr the receiver of tuside empiwergli 1o frecute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il change e ag adachgnl witlfin addess

o MtiA [ Shlae —m e~ 300

BIALALA ™IS .

T ProRMT ' ', & \ _W; L_(-);IDA DEPARTMENT OF STATE May 1 3 1 998 8 Ooal’l’l

CR2E034 (10/97)



