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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATICNS S e Cret ary Of St a‘te

DOCUMENT # \/70933 (9)

. Corporation Name

PERFORMANCE PHARMACY SYSTEMS, INC.

LT

Principal Place of Businass Mailing Addrass
12920 AUTOMOBILE BLVD 12920 AUTOMOBILE BLYD
SUITE B SUTE B
CLEARWATER FL 34622 CLEARWATER FL 34622 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
10/14/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;;I —za 59-3146550 Not Applicable
Suite, Apt. #, ele. ite, Apt. #, etc. . i
=) uite, Apt. B, etc Sulte, Apt. #, eic 5. Certificate of Stats Desired O $8.75 Additlonal
2 27 Fee Requirad
City & Slate City & State &. Election Campaigh Financing $5.00 may Be
23 ;I Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j 25 El ;] Parsonal Progperty Tax due June 30. Cdyes [ne
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIEGEL, TODD OR DIVINE D 81| Name
12920 AUTOMOBILE BLVD 82] Street Address (P.O. Box Number iz Not Acceptable)
CLEARWATER FL 34622
83
84| City » EL lss’ Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, “Florida Statutes, the above-narmed corpo:atlon submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorzzed by the corporation’s board of dirgctors. | hereby accept the appointment as reglstered
agent. [ am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typad o prmtad name of regiztered agent and litle if spplicable. {MOTE. Registerad Agemt signature required when reinsteting) DATE

12, QFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE CEQOD |1 DELETE 11 TTLE [Jchange [ Addition

NAME SIEGEL, TODD E 1.2 NAME

sireeTacoaess | 12820 AUTOMOBILE BLVD 13 STREET ADDRESS

CIYY-Si- 2P CLEARWATER FL ‘ 1.4 CITY-ST-2p

THLE P [_] DELETE 24 TITLE [_J Change |7 Addition

NAME FELIX, MICHAEL 2.2 NAME

staeeT ADDRESS | 12920 AUTOMOBILE BLVD 2.3 STREET ADCRESS

CIFY-ST- 7P CLEARWATER FL ] 2. 4GITY-5T-2P .

TITLE SOT [_] DELETE 3,1 TITLE 1 Change ™ [ Additian

NAME CONROY, MICHAEL 32 NAME .

sTreet avoress | 12920 AUTOMOBILE BLVD 3.3 STREET ADDRESS

CITY-87-ZF CLEARWATER FL 34, CITY-ST- 2P ,

1LE D [ DECetE 41 TIILE [T change [T Addition

NAME STANTON, JOHN 4. 2 NAME

sweeTanoress | 12820 AUTOMOBILE BLVD 4.3 STREET ADDRESS

CITY-ST-ZIF CLEARWATER FL 44 CITY-5T-ZP ‘

TITE ] DELETE §1TIME [T change L Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - ST-2IP 54 CITY-S7-ZIP |

TITLE [T peleTe 6.1 TITLE [T Change [ Addilion

NAME 5.2 NAME

STAEET ADDRESS 63 STREET ADDAESS

CiTY-S1-21P 6.4 CITY -ST-Z1P

14. ) hereby L.erm?( that the information supplied with this filing does nat qualify for the exemption stated in Sections 119.07(3)(i), Flonda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
oflicer or directer of Ihe corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an atlachi with an address,
SIGNATURE: IIRED , L\CL\W

CR2EG34 (10/97)



