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(No \idaho Corporation Annua%&pon Form 2. Registered Agent and Office NOT A P.O. BOX )
| ' Do No Later Thdh Novermber 11992 C T CORPO-ATION SYSTiM
fowm 7o _ v TT—— - 300 NORTH 6TH STREET
oMty Address - Please ot A Mot Corvoct U b :

- Secretary of State L ” :
Room 203, Statehouse PAID PRESCRIPTIONS, INC. BGISE ID . B3701 | ¢
Boise, ID 83720 TAX DEPARTMENT ‘ Ny .

100 SUMMIT AVE 3. Incorpoggied Under The Laws
*, FIRST NOTICE of
,Iﬂ FEE REQUIRED MCKTVALE NJ 07645 0000 NO: 57712
} 4 Names and Addresses of Officers and Directors B ” | - o
Name Street or PO. Address City Slate Zlo
President/ CFO Martin J. Wygod 100 Summit Avenue Montvale New Jersey 07645
Sacretary: James V. Manning Same : ‘
Directors; Martin J. Wygod Same
James V., Manning Same
Vice President: Frank J. Failla, Jr. Same
5. Nature of Business 8. | certity that this Annual Report has been examined by me and is to tha best of my knowledge
Prescription Management true, CW complete.
Service Signatura_—Tlwnt? 4%/‘# Date 92? /92
L NampZ% - Frank 17 Failfa, Jr. Tile  Vice President )
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