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

ANNUAL REPORT Secretary of Stale

1997 | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K4520'5 4

1. Corporaton Namo

MY PHARMACY HOME HEALTH CARE. INC.

A A0

Principal Pace of Business T I‘Asnhn@?\ddress
15043 §. DIXIE HWY, 15043 §. DIXIE HWY.
MIAMI FL 33176 MIAMI FL 33176-7830

3. Date Incorporated or Qualified 3a. Date of Last Report

11/10/1988 01/24/19%

2. Principal Fhace of Busingss T 28, Mahng Adcress 4. FEl Number - Applied For
Fal 261 65'009@10 Not Applicable
Suiter, Apt #, ete Sule, Apt. #, ete. . i
i H §. Certificate of Status Desired 3 $B 75 Adqnlonal
29 271 Fee Required
Cily & State Gy d Sate 6. Elaction Campaign Financing $5.00 May Be
_2;| 28] Trust Fund Contribution O Added to Fees
Zip | Couny o Country 8. This corparation has liability for intangible tax under s, 199,032,
;1 25} 291 m Florida Statutes OvYes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHIFF, JAMES M. 81( Name
9100 S. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1010
MIAMI FL 33156 83
B4| City FL 85] Zip Code
11. Parsuant 10 1he prosasions ¢ ’ 507 D502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o 5 Ik, i Lhe Stale of Flonca Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | an

SIGNATUR:

FE S N Y W e pest 8 IMNOTE Reg starad Agent signalure required when rewstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-‘T"\i:[vr'fﬁm T P ST N o D DELETE 1ATITLE D Change E] Addition

NAMF WARSHOFSKY. (ERALD 1.2 NAME

STREET AD0RE 25 ‘m s' um va‘ 1.3 STREET ADDORESS

C:Ty-S57-AF MIAM' Fl 1ACITY-8T-2IP

mi L} IR 21 THLE O Crange L) Additian

haM: SMITH, ORIN 2.2 NAME

strees acriecs | 15043 S DIXIE HWY 23 STRFET ADDRESS

CITy-S1- 2P M'AMI FL 2. 4CITY-ST-IwP

T [T bLete 31 TILE [T change [ Addition

NAME 32 NAME

SIREEF ALDRLGS 3.3 STREET ADDRESS

City-S1-2F - . 34, CITY-SI-TP

ML [ 3 DELETE ATTILE U3 Change T Addilion

HNANE 4.7 NAME

STREE T ADORESS 4.3 STREET ADDRESS

Sy -ST- 4P 4.4 CITY-ST- ZIP

TILE o [T DELETE 51TMLE [Tcrange L] Addition

LRISH 57 NAME

STHEET ADDRE S5 53 STREET ADDRESS

LTy 5T-2F 54CITY-5T- 2P

I [ veLere &1 TITLE [Tchange [ Addition

NAM; 62 NAME

STHEET ALIDRESS 6 STRAEET ADDRESS

TIPS 4P | 64 CITY- ST- 2P

14, 1 do hereby ce-tly that the o maion supphed with this iling does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informabian indicaled o4 this asnual 1eport or supplemental anual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
i art an officer or director of 10 comporation o the rece vey of rustoe empowgred 10 execute this report as required by Chap; r%ﬁorida Slalutesg,nd thal my name /

leMVQQ\ s 30‘79‘3@"?)?1

o 4 e 4 -
Late ’,, ;”’r ( Daylrie Froce W

PROFIT 43 |
CORPO)RATION GEY 8 FLom::.fff:fﬁ:hi:smﬁ Jan 23 1997 8:00am

CR2E034 (9/96)




