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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

PQSUMENT #  K45205

MY PHARMACY HOME HEALTH CARE, INC.

(7)

Mailing Address

15043 S. DIXIE HWY.
MIAMI FL 33176

Principal Place of Busingss

15043 S. DIXIE HWY.
MIAMI FL 376

FILED
Jan 15 1998 8:00am
Secretary of State

KRR RAEE AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
11/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 650090810 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P Y P 5. Certificate of Status Desired 0] $G'75 Additional
E m Fee Required
City & Slale City & Stale 6. Election Campaign Financing $5.00 May Be
23 ?a_l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currept year Intangible
24 a ;] 30] Personal Proparty Tax due Juna 30, Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHIFF, JAMES M. 811 Neme
9100 S. DADELAND BLVD. B2]| Straet Address (P.0O. Box Number is Mot Acceptable)
SUITE 1010
MIAMI FL 33156 &3
B84] City FL 85| Zip Code

agen! | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Signalure, lyped o prnied hame ol regesinrod agenl And L 1 sppl-cable INDITE: Registered Agant signaluta rexquired when ramstating) DATE ~
2. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TITE P [T DELETE 11TMLE [ change [ Addiion ?,
NAME WARSHOFSKY, GERALD 12 NAME §
sreeTanoness | 15043 S, DIXIE HWY. 1.3 STREET ADDAESS ]
€Iy -ST- 2P MIAMI FL 14 CITY-$7-2I o
e [ T DELETE 21TILE [chenge L Addiion | O
NAME SMITH, ORIN 2.2 NaME
sreeravoress | 15043 § DIXIE HWY 2.3 STREET ADDRESS
Y- ST-21 MIAMI FL 2.4 CITY-ST-2IP
7TLE TJ DeLete 31 TME U cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
ClTy-S1-2P 34. CITY- 512
JIIE [ peLete 41 TILE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY-51-2IP
TITE ] DELeTE 5.1 TI1LE [T change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-51-2IP
e ] DELETE £.1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIly-51-21P R sacimysrae

Block 12 or Block 13 if changed,

n an lact?wem with an addres;

//JM £, o

14. 1 hereby certily that the informalan supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicalod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officor or director of tha corporation ar the receiver er trustee empowered 1o execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in




