FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
Sanea B. Mortharn Jan 26 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1 998 DIVISION GOF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # PQ6000034304 (1)

1. Corporation Mames

NHA PHARMACY SERVICES, INC.

0

Principal Place of Business Mailing Address
999 PONGE DE LEON BLYD.. STE. 630 999 PONGE DE LEON BLVD.. STE. 830
CORAL GABLES FL 33134 CORAL GABLES FL 33i13¢ .
DO NOT WRITE IN THIS SPACE e
3. Date Incarporated or Quaiified
04/19/1996 . —
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ) 650669737 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e, Ap 5. Certificate of Status Desired O $8.75 Aaditianal
?2] ;i ‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ . m Trust Fund Contribution O, Added 1o Fees
Zip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
m E[ Z{I 30 Personal Property Tax due Juna 30. Cdves Tiwno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBURG, PATRICIA 81j Name
999 PONCE DE LEON 82| Street Address (P-O. Box Number is Nt Acceptable)
630
CORAL GABLES FL 33134 8
24| City ' FL 35| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 60?,1508; Florida Statutes. the above-named corporation subrnits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signaturs, typed or printed name of raglstered agent and tilla if applicabie. {NQTE, Registered Agent signature required when rainstating) DATE 77 .

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 12

TIME D I BeLEE 11 TITLE Py /K\Change [T Addition

NAME GREENBERG, PATRICIA E 1.2 NAME

steet apoeess | 999 PONCE DE LEON BLVD., STE. 630 1,3 STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 14 TITY-8T- 2P ‘ .

TME T DELETE 21 TITLE [ 1change [ Addtion

NAME 22 NAME

STREEF ADDRESS 2.3 STREET ADDAESS

CiTY-51-2P 2,4 CITY-5T-2IP -

TITLE [T DELETE 31TITLE [dchange [ Addition

NAME 32 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIrY-31-2P ] 3.4, CITY-ST-2IF o .

TILE [ DELETE 4.1 TILE [ Change  LJ Addition

NAME 4,2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

ony-SE-2P 4.4 CITY-57-2P ‘

TITLE LI DELETE 51 TTLE L TcChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-2IF 54 CITY-5T- 2P ) L

TITLE [T DeELETE 6.3 TNLE [T change L Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 $YREET ADDRESS

Iy -5T-2IP 64 CITY-ST-21P ‘ ]

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the carporation of the receiver or frustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addreg:?f’"r c ﬁ- éz \
___ L =
SIGNATURE: LG eoErEELe | 5\‘!‘6 XS . UMY - et

o o Al B —

CR2E034 (10/97)



