FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N082§

1. Corporation Name

(1)

DADE COUNTY PHARMACY ASSOCIATION, INC.

Principal Place of Business

9828 MALVERN DRIVE
TAMARAC FL 33321

Mailing Address
9629 MALVERN DRIVE

TAMARAG FL 33321-1897

FILED
Feb 07 1997 8:00am
Secretary of State

BRI AR

22]

21]

us us
3. Datg Incorporalsd or Qualified 3a. Date of {.ast Report
04/04/1996
2. Principa! Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
21 —2—5—| ___Nol Applicabla
Suite, Apt. #. e1c. Suite, Apl. #, etc. i
P P 5. Cerlificate of Status Desied L) $8.75 Addtional

Fes Required

GLUCK, HAROLD
95829 MALVERN DRIVE
TAMARAG FL 33321

City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ?ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This colporation has liabliity for intangible tax under s. 199,032,
24] [25] 25) 30] Fiorida Statutes [ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
8%] Name

82{ Street Address (P.O. Box Numbaer is Not Acceptable)

84| City

FL

85| Zip Code

agent. | am fagilgr with, and acc

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abowv .
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
i e obligations of, Section 617.0503, Florida, Statutes

ck (Reasvnn)

-named corporation submils this statement for the purpose of changing its registerad

appears in Block 12 or

SIGNATURE:

ock 13 if change

[ATURE AND TYPED O

I am an officer or director of the corporation or

RINTED NAME OF BIGHING

SIGNATURE *-|-99
o a0 o Yaglstered agent and tlle if applicabie (NDTE: Reglstered Agent signature recpired when renstdting) DATE M [
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oEiETE 11TILE [Téhange [ Addition
NAME BLUMENTHAL, CARMEN A. 12 NAME
srmeer ooriss | 12901 OLEANDER ROAD 1.4 STREEY ADDRESS
£ITY-SY-2IP N. MIAMI FL 1.4 CITY-ST- 2P ‘
TireE D 3 DecETE 21 TINE [T change  [_J Addition
HAME ALVAREZ, ERIC 2.2 NAME
seeraoneess | 13445 SW 90 TERR. 2.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 2.4 CITY-5T-2P
TTLE DT L DELETE 31T Ol crange L] Addition
NAME GLUCK, HAROLD B2 NAME
sweeraooress | 9829 MALVERN DRIVE 3.3 STREET ADDRESS
CITY-S1-2P TAMARAC FL 14, CITY-§1- 2P
T D LT oteete 41 TIME [ change L7 Addition
NAME MARCUS, JOY 4.2 NAME
stater aoress | 13106 IXORA COURT 4.3 STREET ADDRESS
CITY-57- 2P NORTH MIAMI FL 44 CITY-ST-7IP
TITLE D [T DELETE 5.1 TITLE [(Tthange LT Addition
NAME WAGNER, RICHARD 52 NAME
streer nooness | 7624 S.W. 108TH TERRACE 53 STREET ADDRESS
CITY-§T-21P MIAMI FL 54 CITY-57-2P
TOE D [T DELETE 61TILE [JCrange [T Addition
NAME GARBER, RUDY 62 NAME
sieeeraooness | 9411 S.W. 61ST STREET .3 STREEY ADDRESS
CITY-S]- 2P MIAMI FL 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further cartify that the

information indicated on this annual report of supplamental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; thal
6 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nams
ripn an attachment with an address.

conhlaitg Gk T 2e)-41 IY-TaS

OFFICER OR RRECTOR

[ PN Y R

Daytime Phone ¥ 00GEER

CR2E037 (9/96)




