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NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS

PQSUMENT # N08290 (1)

DADE COUNTY PHARMACY ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

0 O

GLUCK, HAROLD
9820 MALVERN DRIVE
TAMARAC FL 33321

: MMVEN DRIVE 9629 MALVERN DRIVE 3. Date Incorporated or Qualified
TAMARAC FL 330 TAMARAC FL 33321
us us 03/21/1985
4. FEl Humber Applied For
£8-2535608 Not Applicable
€. Frincipal Place of Business 2s. Mailing Addross
P 9 5. Certificate of Status Desired O $8.75 agduionat
{21] 26] Fee Retulred
Sulte, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
|23 ;l T ves No
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
‘ BTI 25 ;J 5] Personal Proparly Tax dus June 30. Yes o
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81]{ Name

82| Streat Addrass (P.0. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL |*

Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a
office or reglstered agent, or both, in the Statg of Florida. Such change was autharized by tha corporation’s

bove-named corporation subrmits this statem

t for the purpose of changing its ragistered

ard of directors. | herdpby accept the appoirtment as registered

agent. | am familiar with, and fcczjﬂhe ojl‘r aljons of, Sgolion 617.0503, Florida Statutes. . } 6)
~ he : ’ - ”~
SIGNATURE ~f G o | T Aensp bR gf’( M Al 4
Signahwe, Iyped of printod name ol rogisiored agant and titia i apphcable (NOTE: Rogirtered Agent signature required hen Teinstating) 7 DATE =
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TME D [T oeLETE 11 TILE [Tcnange [T addition | &
RAME BLUMENTHAL, CARMEN A. 1.2 NAME .
smeevaponess | 12801 OLEANDER ROAD 1.3 STREET ADDRESS
A cnv-s1-zp N. MIAMI FL 1ACITY-ST- 2 &
T 0 [T DELETE 21TITLE () changa [T Addlion ] O
ALVAREZ, ERIC 2.2 NAME
13445 SW 90 TERR. 2.3 STREET ADDRESS
MIAMI FL 2.4 CITY-§T-21P
T [T oEceTE ST TJChenge L Addiion
QLUCK, HAROLD 32 NAME
9020 MALVERN DRIVE 33 STHEET ADDRESS
TAMARAC FL 34, CITY-ST-2P
D T DELETE 41 TITLE [J Change L] Asdition
MARCUS, JOY 4,2 HAME
13105 IXORA COURT 43 STREET ADDRESS
NORTH MIAMI FL 44CITY-ST-2P
1] [ DeLete 51 TITLE [ Change T Addition
WAGNER, RICHARD 52 NAME
sTReeT ADORESS | 7624 S.W. 108TH TERRACE 5.3 STREET ADDRESS
| cirv-st-z0 MIAMI FL 54 CITY-51- 2P
| tme D [ DELETE 61 TITLE O Change ] Addition
NAME GARBER, RUDY 6.2 NAME
streeraboress | 9491 S.W. 815T STREET £.3 STREET ADCRESS
CITY-§1-2 MIAMI FL 6.4 CITY-ST-2IP
14. 1 hereby certily that the information supplied with this filing does not qualiy for the exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplsmantal annual report is true and accurate and thal my signature shali have the same lagal effect as if made under oath: that | am an
officer or director of the corporalian of the receiver of trustee emppwerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or orran attachment with an address,
1 SR AT &= :; ZVV""""‘{ - | ﬁmM A oA N U-ta _ffd P




