FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED

CORPORATION PLORDACEPATTHERT OF TATE Apr 27 1998 8:00am
Secretary of State

ANNUAL REPORT Secratary of Jiate
1998 DIVISION OF CORPDRATIONS

DOCUMENT # P93000051089 (9)

1. Corporalion Nama

PRESCRIPTION CARE PHARMACY, INC.

NV R AR R AN

Principal Place of Business Mailing Addrass
7537 W. HTH AVE. 7537 W. 24TH AVE.
HIALEAH FL 33016 HIALEAH FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 51 M?W Not Applicable
Sulle, Apt, ¥, elc. Suite, Apt. #, etc. i
P ele uie. An ot §. Cerlificate of Status Dasirad O $8.75 Addiional
27 Fes Required
City & Siale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 1 Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;} ;‘ 30 Personal Property Tax dua June30.  [JYes [ Mo
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registerad Agent
81 Name w . /
WLSON, J. EVERETT 1I1SOM, ). EVERETT
e TREET 82] Street Address (B.0. Number is No; cceptz?le)
SUITE 2000 o e &od
MIAMI FL 33130 83
i
84| C 85| Zip G
Cppl ases LIS B3 S
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the eppointment as registered
agent. 1 am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S
Signatura. typed or prited name of ragisiered agent and lie if apphcable (NOTE. Regrstered Agent signature requirad when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1N 12
Tine P T T oeceTe LI [T changs  [J Addition
RAME RODRIGUEZ, RAUL 12 NAME
smeerApDress | 7937 W. 24TH AVE. 1.3 STREEY ADDRESS
CITv-ST-2F HIALEAH FL 14 CITY-5T-21p
TIE ) 7 DRLETE 21TME [ JChange L] Addition
HAME GALLO, ANTHONY 2.2 NAME
sreeTaDoress | 1937 W. 24TH AVE. 2.3 STREET ADDRESS
CiTy-S1- 29 HIALEAH FL 2 4 CHY-ST-2iP
me b ] oeLETE 3LIME [ change [ Aodttion
NAME GALLO, MEG 32 NAME
srecTaporess | 7937 W. 24TH AVE. 3.3 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 34, CITY-5T- 2P
WL T U DFLETE 4ITIILE [I'Change L] Addition
NAME RODRIGUEZ, DARMA 4. 2NAME
srecranDhtss | 1997 W. 24TH AVE. 43 STREET ADDRESS
LTy -ST-2P HALEAH FL A4 CITY-ST-21P
TILE [T DELETE 5.1 TIMLE [ change [ ] addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-21P
TinE T DELETE 6.3 TITLE 1 JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS '
LITY - ST- 2P 6.4 £ITY-ST-2P

14. | heraby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or truslee empowerad to executa this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BlﬁCk 134 changﬂd. Of on an atlag‘._l;a',am with an address
. \' [ i - -
A _ ’-5 1{ 2oyt F20-22 00

SIGNATURE: _ /M f20-32 O

—— = o A Ay e —

CROE024 (10/97)



