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. FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPQRATIONS

Apr 09 1998 8:00am
Secretary of State

1998
DOCUMENT

1. Corporation Name

# P96000103995 (2)

SCRIPTCARE PHARMACY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

A

§325 NW 53 STREET P.O. BOX 141966
:uur:: ;?33156 CORAL GABLES FL 33114 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 8125 NW 53 Street 28] E50734748 Not Applicable
Suite, Apt. #, elc. Suito, Apt. 4, otc. . “_75 Additional
;1 116 ;l 5. Centificate of Status Desired O Fee Roquired
City & State Cuy & State 8. Election Campalgn Financing $5.00 May Be
El Miami. FL 5‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This cerporation owes of has paid the current year Intangible
m 33166 ;1 USA ;l 3;] Perscnal Property Tax due June 30. Cves [no
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
PENINSULA REGISTERED AGENTS, INC. 81 Name 0 rialena Diaz
8325 NW 53 STREET B2| Street Address {P.O. Box Number is Not Acceplable)
SUITE 100 8125 NW 53 Street
MIAMI FL 331668 8 Suite 116
84| cn ; =] 7z
Y Miami FL l 4318¥

office or ragistered a|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
i, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

Jé?/é &

agen!. | am familiar wgn‘:\, and accopt the obligations of, Seclion 607.0505, F}rida Statutes.
SIGNATURE Ltte, (il
Signanke, typad or prnind name of tegisivred agent e it applicatie {NOTE: Registerad Agent signalure required when reinstating))

Block 12 or Block 13

SIGNATURE:

officer or director of tho corporation or the receiver or trust

DATE ¥
12, OffICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME D I DELETE LUHILE D [T Thange XX Addtion |2
RAME CEJAS, PAUL L 12 NAME Julie Naitzel §
swreev aporess | 200 S BISCAYNE BLVD, SUITE 2410 r3smmeer anoaess | 420 Lincoln Road, Suite #432 bl
cmv-st-z¢ | MIAMI FL 33131 waom-sr-ze {Miami Beash, FL 33139 &
TME T OELETE 21TALE D [ Change Addition | O
NAVE 22 NAME Osvaldo Martinez
STREET ADDRESS aasteeTaoDnEss 18125 NW 5. Street, Suite #116
Cmy-St-2P 24cmy-st-2¢ |Miami, FL
e [T oecere 31THE D Change Addilion
NAME 32 NAME Pablo Cejas
STREET ADDRESS sssmreeraopress | 420 Lincoln Road, Suite #432
CITY-5T-28 sacmv-st-2p | Miami Beach, FL 33139
TMLE LI peaete 43 TILE [T change [ Acdition
HAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
COV-ST-2P 44 CITY-5T-2IP
Tme [J peeve 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 5.4 CITY-5T-2P
TITLE T DELETE 61THLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CATY-ST-2P
14. [ heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empawgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

it changad, ot on an a

| OSVALJXO MARTINEZ, PRESIDENT 2/25/9q3




