FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT

CORPO o ey FLORIDA DEPARTMENT QF S1ATE
RPORATION -\', Sandra B Mortham FI LE D
ANNUAL REPORT Secretary of State

1996 il :/"f DIVISION OF CORPORATIONS Mar 27 1996 8:00 am
Secretary of State

DOCUMENT # P99;b60051089 (9)
0RO G A

1. Corporation Narrie

PRESCRIPTION CARE PHARMAGY, INC.

Pringipal Place of Business ) hMailing ;«ddress
7537 W. 24TH AVE. 7537 W. 24TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016
us us T Deti T oraled o Guriiied T 3. Date of Last Report
| . | 072011993 04/27/1995
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21| 7 e o 650427534 . Not Appicabie
- Suite, Apt. , et — Suite: Apt. #, etc. 5. Certifizate of Slalus Desired [l 58‘75 Additional
2;] 27] _ Fee Required B
City & Stale Gity & Stale 6. Eloction Campagn Finanging [l $5.00 May Be
23 El ) 1. Jrust Fungt Contripution o ___Added to Fees
Zip Country | Zp - Cauntry 8. Tris corparation has labifity for intangible tax under s 199.032,
EI LE] 291 30 a Statutes M ves Dine )
| 9. Name and Address of Current Registered Agent - ] 10, Nami __i'[l_c_!___Aqd'r:eégioiﬂ_eyﬁih_i_s}g[ed}genl )
B1| Name
WILSON, J. EVERETT 82| Steot Address (.0, Box Numiber is Nol Acceptabies
80 S.W. 8TH STREET I . - ]
SUITE 2000 83
MIAMI FL 33130 [84] oy FL le Zip Code

1. Pusuant 1o The provisions of Seciions 6070602 and 6071508, Florida Statutes, the above named conoration subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flornida. Such changn was authorzes by the carporation's board of directors | horeby accept the appontinent as registered agent. | am
familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE B . L . o 3
e, byped o printed fa e 6f reg s ageel and 1 apg b ICITE Bl it erd Aot segniat e masamacd ety e s DA

|12 OFFICERS AND DIRECTORS B I} T ADDITIONS/CHANGES TG OFFICE RS AND DIREGTORS IN 12
TITLE DP [T DELETE T 1HILE [ Cnange [ Addition
NAME RODRIGUEZ, RAUL 1.2 HAME
STREL] ADDRESS 7537 W. 24TH AVE. 13 STREE] ADDRESS

| omr-simF HIALEAH FL i -  bioresiee __ o
{3 Vv [ DELETE 2 1THLE (O] Change  [] Addition
NAME GALLO, ANTHONY 27 NAME
SIHEET ADDRESS 7537 W, 24TH AVE. 23 TRIET ADDRESS

| oy-st-7p HIALEAH FL - - ) zeonesiar B o B o
TNLE S [] DELETE 31NMLF [) Ghange [} Addition
NANE GALLO, MEG 52 NAMF
STREET ALDRESS 7537 W. 24TH AVE. 33 SIREEL ADRESS
LTSI AP HIALEAH FL . o Rbmeww | B )
TITLE T [[] DELETE ERERIIN (7] Change  [] Addition
HAME RODRIGUEZ, DARMA 42N
STREE] ADDRESS 7537 W. 24TH AVE. 4 3 SIREET ADDRESS
Ciry-51-21P HIALEAH FL o bwaomeseee |
TILE [] BELETE nTILE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STHEL ] ADDRESS
oItY-ST-2IF ~ secnv-stpe | B
TILE [C] DELETE €1 TILE [} Change [ Addition
NAME 6 2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CITY-§1-2P B4 CITY - S1- 2P -

14. 1 do hereby cerlify that the information supplied with this filng is volunlarily furnished and does not qualily for he exermiption stated in Section 112.07(3)(k), Florida Statutes, 1 further
certify that the information indicated on this annual report or supplomental annual report is trug and accarate and hal my signature shal have the same legal effect as i made under
oath; that | am an officer or director of the corporalion or the receiver or truslec empowored to exequte this reporl as requised Ly Cnaptor 607, Fioricka Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on g atlachment with an address.

SiGNATunE:%gg G pothony T Grallo 390 BP0 3900

" SIGNAT YYPED DR PRINTED NAME OF SIGNING OF R fiane T gt Phone &

CR2E034 (12/95)



