FILE NOW: FILING FEE IS $61.25

FILED

"_) NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90021 004 ****61.25

1. Corporation Name

DOCUMENT # NO82 0

DADE COUNTY PHARMACY ASSOCIATION, INC.

TTTr—

Principal Place of Business

9829 MALVERN DRIVE
TAMARAC FL 33321
us

Mailing Address

9629 MALVERN DRIVE
TAMARAC FL 33321
us

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

BB [ VS

2l 50l Salal TAm R 6] S¥bankal BImBA | 03211985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. _FEI Number T, Applied For - |-
22] 27 59-2535608 [ [Not Applicable
. City & .S(t;tf:\n,\ ‘ — — Ciy & State = 5. Coriloats of Status Desked . [] $?=}25R::ﬁ:?a|
Country Country 6. Eiaction Campaign Financing $5.00 mayBe

= 33\ > @

Trust Fund Contribution U . Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

Carmen Pceves B\ envernsual

83

B2| Strest Address (P.O. Bg; Nun-gris
[ éa a

Bl m

84 City

Miami - FL I

85 I Zip Code

3513F

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or ragistered agent, or both, in the State of Florida. Such cha
obligations of, Sgctiog 617.0503, Florida Statutes.

agent. | am familiar sithg and accept
SIGNATURE L2e0eA M’
Slgnature, or printed name of ragistered agent and tile if applicatia.

es, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/f21/99

CR2E037 (11/98)

(NGTE: Regi: d Agent sip requirad when re: ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (3 DELETE 111TLE D ; hange [ Addition
NAME BLUMENTHAL, CARMEN A. 12NAvE PCENES-BLUME NTHAL, (AR MeEN
sTReeT a0oress| 12001 OLEANDER ROAD 1asmeeTaooress | 5B o S oo\ : Ve R4
orv-stze | N. MIAMI FL ucrvstze | bMiaym . . B3B3
e D ?DELETE 21TmE Y ! , DlChangs ) Adeltion
NAvE ALVAREZ, ERIC 22N MarTinEZ, HOMBERT
sreeraooress| 13445 SW 90 TERR. ssmemTAORESS | 142171 S ABE Gy _
CITY-ST-ZIP JAMI FL . 2.4 CITY-§T-ZIP “\n_ M'\ . E 33 1375
e ) %ELETE 3ITTE D ' CTChange  JR{Additon
v GLU 0LD s2naE Mendez, Tony
STREET ADDRESS | 08, N DRIVE IISTREETABBRESS | 172440 MO W) B 2ok
CITY-§T-2IP MARAC FL saomvstze My o v 330\
TME D O DELETE 41 TME i [JChange [ Addiion
NAME MARCUS, JOY 4. ZNAME :
streeT AbDRESSE 13105 IXORA COURT 43 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 44 CITY-ST.21P
TMLE D %ELETE 51THLE CiChange L 1Addition
NAME WAGNER, RICHARD SZNAVE
sTReeT anoress| 7624 S.W. 108TH TERRACE 5.3 STREET ADDRESS
€Imy-ST-2P MIAMI FL 54CITY-ST-2P
THLE D ) DELETE 6.1 TTLE [JChange [ Addition
NAME GARBER, RUDY B2NAME
sTReeTaoDRESS| 9411 S.W. 618T STREET 63 STREET ADDRESS
CITY-ST-ZP MIAMI FL 64 CITY-ST-ZIP 4

T4.7) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’/Z/,/?‘f J0S.438.3720

Daytime Phona ¥



