FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEFATHENT O STAT Feb 19 1998 8:00am
ANNUAL REPORT

1998 OISON OF GORPORATIONS Secretary of State

DOCUMENT #  P96000011648 (8)

1. Corporation Nama

PHARMACOS SERVICES, INC.

A AVOAR MW O

Principal Place of Business Mailing Address
1031 IVES DAIRY RD. 1031 IVES DAIRY RD.
STE 228 STE 226
N. MINA BCH FL 33178 N. MIAMI BCH FL 33179 DO NOT WRITE IN THIS SPACE
us vs 3. Date Incorporated or Qualified
02/06/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 650643207 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
P 8. Certificate of Status Desired ] $8.75 aadhionat
m ;‘ Fae Required
City & Stata City & Siate 8. Election Campalgn Financing $5.00 way Be
-2—31 2_8] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] 51 ;l Personal Property Tax dus June 30. D vYos [JNo
9. Name and Address of Currenl Registered Agant 10. Name and Address of New Reglstered Agent
MACDANIEL, JOHN M 81| Name
TWOD 8QUTH BISCAYNE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 2975
MIAMI FL 33131 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purposa of changing its registesed
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am tamiliar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.
SIGNATURE
Signature, typad ol printed nama of ragislered agent and ulks Il applicable {NOTE: Regislerad Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME [ ] DELETE 1.1TINLE [T Change [T Addition g
HAME ESTELA MENDIETA 12 NAME §
smeeTaporess | 10357 NE BTH AVE. 1 STREET ADDRESS &
CIY-S1-2P MiAMI SHORES FL 14 0Y-51-20 &
TILE [T DELETE 23 TLE L crange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2. 4CIY-51-2tP
TINLE [T Decere 31TILE O Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 3.4.CITY-ST-2IP
TTLE 7 DEcETE 41 TILE T changs™ T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 44 CITY-§7-0P
TE L] DELETE 51 TITLE O Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-ST-2iP
TITLE LT DELETE 6.1 TITLE [ Change” L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-1w 6.4 CAY-ST-2IP
14. | hareby cerlily that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify thal the information
indicated on this annuat repon or supplemental annual reporl is frug 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 recejer or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changaed, or @ an altgfhment with an addr,
* : .
CIARMATIIDE . g A adand) s e et A AT NN T Oﬂnm? {.%5)‘5"'4144




