FILED

A FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 °
PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION GF CORPORATIONS

DOCUMENT # Pg8000038482

1. Corporation Name

HEALTHNET PHARMACY SERVICES, INC.

Principal Place of Business

CJQ 10t MADEIRA AVE
CORAL GABLES FL 33134

Mailing Address
GO 10 MADEIRA AVE

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90029 027 ***158.75

A A

a. Date Incorporated or Qualifed

04/28/1998

m

[os] 20]

[20]

Personal Property Tax, [ Yes

[INo

9, Nama and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARAZOZA COMAS DE TORRES FERNANDEZ-FRAGA PA

101

MADEIRA AVE

81| Name

Arazoza, Comas, de Torres &
Fernandez-Fraga,P.Ax

82 StreetAdﬂr‘Tsag.Ogg N%TEb

is Not Acceptable)

CORAL GABLES FL 33134 o Brree
3 83 .
Suite 300
i ] d
. 8| Cty  coral Gables, FL lssl P18,
11. Pursuant to the provision - G502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered ag

agent. | am familigze
SIGNATURE _

e obligations of, Section 607.0505, Florida Statutes.

q/aq

ions 60
gonto bophr, in ;.=/ tate of Florida. Such change was authorized by the corporation’s board of directors. | here7 accept the appointment as registered
, and

7 L

2
!

DATE

{NOTE: Ragistered Agant signature required whan reinstating) L]
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v v . W PELETE 1171TLE PI v/ T[ 3 WChange [ Addition
e Juana. _Finero 12nng Niaris_ PRer@20-
smeeranceess| |GO0 SW . HY AT 13smreeTAboREss| B0 LD, 2D .
avsrze | Miramas FL 33085 uorvstze | M oleah , FL 25018
ME T . B DELETE 21TITLE ) ClChange [ Addition
NAME vosa. Mor- n%} 2.2 NAME
smeeraoeess| 515 e adt 55 37 23 STREET ADDRESS
GITY-5T-2P +haleah , Y7 3303 2. 4 CITY-ST-ZP
e -~ |- P ’-5«' ——T - [ DELETE- 3.4 TITLE - — - [lchange [ Addition
e Nl s Perazo- sanwre
STREETADDRESS| 3410 G .72 5T 33 STREET ADDRESS
ervstze iheybeah FO 3301¥ 14.CITY-ST-ZP
TME 7 [J DELETE 41TME ClChange  [J Addition
NAME 4.2 NAMF
STREETADDRESS 43 STREET ADORESS
CITY-ST-2IF 44 CITY-ST-2P
TME [ DELETE 5.1THLE CCnenge £ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
TmE [ DELETE 61 TTLE [JChange  (JAddition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-ZIF N 6.4 CITY-ST-ZP

- 14, | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 I am an

officer or director of the corporation or the recaiver or
Block 12 or Block 13 if changed, o on an attachmen

SIGNATURE:

" !"’"

b

Q20— Q/!_?[qq

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like smpowered.

FRE QUGS

SIGNATURE AND TYPED OR PRINTED NAME OF JSIGN# G OFFICER OR DIREGTOR

Daytime Phona #

pS-J 93-3}[40/

057327

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 5 -03424U5 Not Applicable
. SBuile, Apt. #, etc. Suite, Apt. #, elc. . it
A -~ u §. Cerifcate of Status Desired a $8F TiAdQRmnal
SEi° T i L ;?I == ot R — e _ . ee Required
. > . = T —— e B T e ==
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 (28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible

— _CR2E034.(11/98)



