FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

* 2% FlE FLORIDA DEPARTMENT OF STATE
3 3 Sandra B. Mortham
5

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO829 (1)

1. Corporation Name

DADE COUNTY PHARMACY ASSOCGIATION, INC.

[ R R

Principat Place of Business Mailing Address
9829 MALVERN DRIVE 9829 MALVERN DRIVE
TAMARAG FL 333 TAMARAC FL 33321
us us
3. Date 1nccri)orated or Qualified 3a. Date of Last Ragort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59+ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. :
ite, Ap e Apt. 1. €10 5. Ceriificate of Status Desired 0 $8.75 addiional
F7] ;;] Fese Required
City & State City 8 State §. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlrioution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [ 25] [29] 30] Florida Statutes 0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLUCK' HAROLD 82| Street Address P.C. Box Number is Not Acceptable)
9829 MALVERN DRIVE
TAMARAC FL 33321 83
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sectians 817.0502 and 617.1508, Flarida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and agrapt the oblinesmms af %antign 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE “EigrMreTypad o printed nami Bl ragistered agent and hile i & J[-lh_:.’a:: : TROTE Fiogistorod Ageni Sqnatans a3 wher renstal ng - : DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE D CJDELETE 1ITImE [JChange [ Addition
MAME BLUMENTHAL, CARMEN A. 1.2 KAME

wrneer aponess | 12007 OLEANDER ROAD 1.3 STREET ADDRESS

CITY-ST-2IP N. MIAMI FL 14 CTY-SI-2P

TILE D [DELETE 21 TILE [JChange  [] Addition
NAME ALVAREZ, ERIC 22 NAME

staeer apress | 13445 SW 90 TERR. 2 1STREET ADDRESS

CiTY-51-29 MIAMI FL 2 4CITY-5T-2F

TILE DT CJDELETE 31 0MLE [CJChange [ Addition
NAME GLUCK, HAROLD 32 NAME

streer aonress | 9629 MALVERN DRIVE 33 STREET ADDRESS

CiTY-ST-2P TAMARAG FL 34 CITY - 5T-20P

TITLE D CJOELETE A1THLE [JCnange [ Addition
NAME MARCUS, JOY 4.2 NAME

STREET ADDRESS 13105 |XORA COURT 43 STHEET ADDRESS

CITY-ST-2IF NORTH MIAM! FL 44 CITY-5T-2IP

TME D CIDELETE 51TITLE OcChange [ Addition
NAME WAGNER, RICHARD 52 NAME

cerraooness | 7624 S.W. 108TH TERRACE 5.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 54 CHY-ST-ZP

TME D ‘ _ _ CJCELETE B1TIE Dchange [ Additian
NAME GARBER, RUDY £.2 NAME

sreeraooness | 9411 S.W. 61ST STREET 6.3 STREET ADDRESS

CITY - §1-21P MIAMI FL 64 0TY-5T-2F

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
dath: that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: W CGvol I peusd /‘d&«-/f( me.  Yl-fe _ ATCW-y395”

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phone #

e




