FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROFIT g%, FLORDADEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CORPORATION a7 Sandra B. Mortham

ANNUAL REPORT e Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 65641 (©)

1. Corpozation Marme:

PRESCRIPTION PLAN CORPORATION ;

uy

g

[ Princioen Mach of Busness Mailing Address

WFRED E. GLICKMAN. ESC. WFRED E. GLICKMAN, ESO.
9200 S. DADELAND BLVD.. SUITE 508 £200 §. DADELAND BLVD.. SUITE 508
MIAME FL 33156 MIAMI FL 331562795
3. Date Incorporated or Qualified 3a. Date of Last Report
, 04/24/1996
T2 Prncipol Place of Business | 2a. Malling Address 4, FEI Number Applied For
3 59-1998279 Not Applicable
Suite, Apl # ete Suite, Apt. #, etc " . 33_75 Additional
EZJ p 5. Certilicate of Status Desired ] Fee Required
Cary & Stre | Ciy & State 8. Election Campaign Flnancing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fess
Country L Country 8. This corporation has liability for intangible tax under s. 188.032,
R 2{.'1] . Fzs r;l;[ Florida Stattes Oves Yo
i 8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
GLICKMAN, FRED €., ESQ. 811 Name
9200 S. DADELAND BLVD., SUITE 506 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84] City FL IBST Zip Codo

ri t the provisions of Seclians GO7.0502 and 607.1508, Fiorida Stalules, 1he above-named corporation submits this statoment for the purpose of changing ils regisiered
Cor regpestered agont. or both, in the: State of Florida, Such change was autharized by the corporation’s board of direciors, | hereby accept the appoiniment as registered
ont | am famear with, and accept the obligatons of, Seation 607 0508, Florida Statutes.

T e 0 g - {16 iteredd agant med tile @ apdicatic {NOTE Regisiered Agent Signature required when rorstating) DATE
*LHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
C T o B [_J DELETF 11HINE [TChange ] Addition
New KONIGSBERG, ALVIN S. 1.2 NAME
swir o | 156 STRATFORD RD. 1.3 SIREET ADDRESS
uon | BROOKLNN
e 81 [Joecete 21 TIILE [ Change [T Acdition
Nanst KONIGSBERG, LILLIAN 22 NAME
shartaonnes | 158 STRATFORD RD. 23 STREET ADDRESS
L O stean BROOKLVN NY . 2 40y ST-21P
LI [T oeere SATLE [ Crange ~ L Adation
Nttt 32 HAME
SIREF” A 54 3.4 STAEET ADDRESS
CTv. 8121 34 CITY-§T-2
T ] DELETE 4LME [ 1 crange 3 Addition
Mt 4.2 NAME
STRERT ALDRESS 4.3 STREET ADDRESS
LY S 4.4 CIY-5T-2P
A [T oeLeve 51TIME ] Change ~ [J Addition
MM 5.2 NAME
STREET ADDREGS 5.3 STREET ADDRESS
LN T S S4Ciy-5T-2P
ATt [JosLere 6 TILE : T Change T[] Aodition
HANE 62NAME
SIREE T ABDRESS 6.3 STREET ADDRESS
N 64 CITY-$T- 27
vy certify that the infarmabon supphed with this filing dops nat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | furlher certity that the

informiation indicared on this annual reporl or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Ve an ollicer or dreGton of the corporation o the recerver or trusloe empowered to execute this regeft &s required by Chapter 607, Florida Statutes: and thal my name

’ /| /("f Aoy Wo g5ty U )TN

appeacs in Baock 12 o0 Rlock 13 if changed, or on an atlachmant with an address.

SIGNATURE: | Co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatej.r!l7’97 r»éPr-u;:““

CR2EQ034 (9/96)

T



