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07151999 68023-m5-8550.00-8550.00

" -

FILED

‘ o ) b \ -
i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATIONS

|

Secretary of State

07-15-1999 90023 045 ***550.00

DOCUMENT # 49784 ./

4. Corporation Nama

SPECIALIZED PHARMACY SERVICES, INC.

[T

Principal Place of Busineas Mailing Agdress

5525 RCOSEVELT BLYD

1000 MANSELL EXCHANGE WEST

JACKSONVILLE Fi. 32244 SUME 230
ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/30/1992
2. Principal Place of Business 2a, Maiing Address 4, FE} Number Appirad For
%11 26] ¥ OB0f 50SO ---59:3181391 - Mol Appiicable
Suite, Apt. 4, atc. Suite, Apt. #, etc. ] . 58 75 Additionat
= —{7—] 5. Cortifcate ot Status Desired a Fea Roquired
Cily & State City & State . &, Efection Campalgn Financing O '$5.00 Mmay Be
23] 28] c, H 224 HiIlL ni Trust Fund Cantribution Addod 10 Faes
Zp Country Country B. This corporation owes the curmant year Intangible
\3_4] [E‘ F—l 0 a3d ho[ USA Personal Prapesty Tax. Oves [ONo
B, Nama and Address of Current Registarad Agent 10, Name and Address of New Registerad Agent
o 81l Nape : N
CORPORATION SERVICE COMPANY Er CetRoganomw SmSHM
1201 HAYS STREET 82] Street Addrass (P.O. Box Number is Nol Acceptable)
1200 Qoo viwe T Ao pp
TALLAHASSEE FL 32301-2525 iR A
as| ci 85] Zip Cod
A ANTETOY TARE
11. Pursyant to the pravisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-nanted corporation submits this statement for the purposa of changing its regns!arad
office or registared agent, or bath, in the stale of Flcmda Such thanga was authorized by the corporation's board of directors. | hareby accept tha appointment as regisiered
agent. | am tamiliag yhth, and accapt the o edmﬁﬂ?’ 505, thdasmmRR' A BEH, / /
SIGNATURE ; y 24] “7 24 /649
3 Y ke Brted naime o rogtared agerd and s A : : Ty A DATE
12, OFFICERS AND DIRECTORS 13. ADD\T\ONSJCHANGES TO OFFICERS AND GIRECTORS W 42
TLE P @oELETE 1LATINE PRES|DENMT f)Change  [Y! Addition
WANE WwaQo, BOB LINAE cRAME W-PORTER
smeeT aooress| 1000 MANSELL EXCHANGE WEST., STE 230 JasmETAESS | 55 ¢’ ME 61 PLAIa
arv-stze | ALPHARETTA GA 30202 nemgze |eWERRM rhC AT 0%003
THE coo " Off GELETE 21 TE SECR ETAR 4 Jcrange [ Acditon
NAME MAGLIOCHETTI, FRANK 22HME TAce A Qrow
smeevaporess| 175 CABQOT ST 4TH FL asmETORESS) 5y cALp EEGIE P2
Ty ST-29 {LOWELL MA 01854 i : - - Moyt - fem-ERR e L. NT 9§023 | | __
e T TH 0ELETE e fREASURER CiChange [T Additn
B2 LN
NAME MURDQCK STEVE 32NAME Jracwe oo
& oLaldA
sweeTaooress| 1000 MANSELL EXCHANGE WEST, STE 230 13 STREET ADORESS ii;;t”e lc-’-;l L. T 0g00%
arv-stze | ALPHARETTA GA 4T STZP it
TmE (3 DELETE 41TME DIRECTP R [JChange  [¥ Addition
NAE 4 20 L P e POPTEX
wE GIE Flara
STREET ADDRESS smEtaomess | 7§ Lot v E
TSIz AACI-ST-ZP Lemaain HiLt, nT egoa3
™mE {J DELETE 51TME [JChange [ Addition
NAME 52 NAVE
STREET ARDRESS 52 STREET ADORESS
CiTY-ST- 29 54 CIY-ST-20
TME {1 DELETE &11ME [CiChangs (] Addition
NAME SZNAME
STREET ADORESS! 6.1 STREET ADORESS
CiTY-ST- 2P SACITY.§T-TP

galh; that | am an

14. | hereby certify that the information supplied with this ﬁllng does not quallfy fur the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual 1e]
the

officer or diractor of
Bloek 12 or Block 13 il chan

SIGNATURE:

is thua and acourate and (hat my signature shell heve e same legal effect as it mads undar
to axecute this report as required by Chapter 507, Florida Statutes; and that my name appears in

uusme
ment with an address, with all othar tike empowared.

(60
w 709;02?

Yeles .

Jul 15, 1999 8:00 am
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