FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFHT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P96000034304 (1)

1. Corporalion Name

NHA PHARMACY SERVICES, INC.

Principal Flace of Busingss

999 PONGE DE LEON BLVD., STE. 630

Malling Address
020 PONCE DE LEON BLVD., STE. 630

O

e

26

CORAL GABLES FL 33134 CORAL GABLES FL 33343042
8. Date Incorporaied or Qualified | 3a. Date of Last Repor
04/19/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Appliad For

5~ 0631

Not Applicable

Suite, Aplm;r‘:mélc Suite, Apl. R, etc.

0 $8B.75 Additionat

5. Certificate of Stalus Desired

agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

22 ;ﬂ Fee Required
| Gy & Stale City & State 6. Elaction Campaign Financing $5.00 MayBe
gﬂ_m__ e ;;I Trust Fund Contribution Added 1o Fess
7p Country i Country 8. This corporation has liability for imangible tax under . 199.032,
24] 2_5| ‘:’;] Iﬂ Florida Statutes ves 1Mo
p. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
81| Name
MESA, MANUEL A @(‘cc,\bg,(g ‘m‘c (r
250 Blm RD-: STE- 216 82| Street A%gress (P. ox Number is Not Acceptable)
CORAL GABLES FL 33148 b % (p PO
83
CORG\ obies, Tl. 3B°
84| City 7 FL 85| Zip Code
11, Pursuant 1o 1hi provisions of Sections 607 0502 and 607 1508, Fonda Statutas, the above-named corporation submils this statement for the purpose of changing its tegisterad

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

4

signathee, typd o printadd name o [EREEEEN agentand (e i n;\nhcaw

{NOTE' Regiswved Agont signature required when reinslating)

L o}qq-

DATE

12, DFFICERS AND DIRECTORS, ) | EB ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TiF D 11 DELETE 11TMLE TJCrange [T Adsition
AN GREENBERG, PATRICIA E 1.2 NAME
srer aoosess | 999 PONCE DE LEON BLVD., STE. 630 1.3 STREET ADDRESS
CTY-§0- 20 CORAL GABLES FL 33134 > 14 DITY- 51-2IP
TITE D X\DELETE 21 TLE L1 change [T Aadition
HAM RODRIGUEZ, JUAN J 22 NAME
swrees aoness | 4900 SW 84TH PL. 2.3 STREEY ADDRESS
oot | MIAMIFL 33155 2 4 CITY-5T-2P
TLE T oELeTe 21TIMLE [ change [ Addition
NAME | BRI
SIREET ADDRESS 33 STREET ADDRESS
Ty ST 0P 34.CITY-51-2P
TLE L] peere 41 TITLE [T crange [T Acdition
HAME 4.2 NAME
STHELT ABDRLSS 43 STREET ADDRESS
Gy S1-2 44 0ITY-ST-2P
TILE L] pecETe 51 THLE [ change [ Adaition
HAME 5.2 NAME
STAEE | APDRESS 53 STREET ADDRESS
QST _ 54 LY. ST-2P
CE L] DeLETe 61TINE [ change [T Addilion
HAME 52 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CIFY-51-21F 64 LITY-5T-21P
or the exermnption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certily that the

14. ) do hereby cerlify Ihal the information supphed with this ling does not qualify

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an ofhces or d reclor of the corporalion of the receiver or trustae empowared to execute this raport as required by Chapler 607, Florida Statutes; and that my name

Y-1Iom

SIGNATURE: . srcuhimm%ﬁmmnlw! Lb"(w

_BeSNNY-

Daytime Phone #

CR2E034 (9/96)



