FILE NOW: FILING FEE

FILED

PROFIT Bié
CORPORATION
ANNUA, REPORT

1997

AFTER MAY 1 1S $550.00

iy FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000005992 (2)

HEALTHSTAR PHARMACEUTICAL SERVICES, INC.

Principal Place of Business

@M W. 15TH STREET
P.O. BOX 11148
RIVIERA BEACH FL 3419

Mailing Address

1 W, {5TH STREET
P.O. BOX 11148

RIVIERA BEACH FL 334181148

A

3. Date Incorporated or Qualiied | 38, Date of Last Report

i 11/21/1884 04/16/1996

2. Puncipal Place of Business | 28. Mailing Address 4. FEl Number Applied For
2] 1ol vo . IS Hh St |26] PO Box HIY E 650536425 Net Applicable

Suite, Apt #, ete Suite, Apt. #, elc. i

rj e P v AL e 5. Certificate of Status Desired O 53.75 Adqnlonsu
22 - 2;' Fee Required
. City & State: __ City & State 8. Election Campaign Financing $5.00 May 8o
E‘ﬂ 2] Trust Fund Contribution Added 10 Feas

ap T T _:"E?OU”W Zip Caountry 8. This corporation has liability for intangible 1ax under 5. 199.032,
2] I 28] 30| Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH HNE MND ROAD B2] Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

| 11, Fursuant 1o thi pravisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing s regislered
office or registered agent, on both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am farnear with, and accepl the obl:gations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on gl fatlgkhfhe

SIGNATURE:

SIGNATURE e e
Signetury, fyoid scd nannae ol e agant ad Itle it applicatik INGTE. Ragisterad Agant eignature requirad whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me coB [T DeLETE 11 TIE |3 Change {1 Addition
NAK WALL, TERENCE D. 1.2 NAME
sikertaporess | 180 LLOYD ROAD 1.3 STREET ADDRESS
CITy-S1-2 MONTCLAIR NJ 14 GITY-5T.2IP
HILE EVD Bt 21TME LI change ] Aadition
AAME HUSSEY, RICHARD P 2.2 NAME
simeet anoness | 6656 S.E. NORTH PASSAGE WAY 2.3 STREET ADDRESS
ClTY-51.2F TEQUESTA FL 33469 2 4CTY-5T. 2P
I EVST 3 peCeETE 31 THTLE [ change T[] Addition
At DIMUN, ANTHONY 2.2 NAME
stcer aposess | 46 PARSONAGE HILL ROAD 3.3 STREET ADDRESS
oy-51 20 SHORT HILLS NJ 4.4, CITY- §T- 2P
TIE Y] [ J DELETE L1TILE [Jthange [ ] Addition
HAMI POYNTER, RICHARD O 4.2 HAME
singerancress | 711 PINEHURST WAY 43 STREET ADDRESS
CITY-S1- 7P PALM BEACH GARDENS FL 33418 LAGHTY-ST-7P
T V' - T Beere 61ILE | Pl B Crange [T Addition
HAML BASEMAN, HAROLD S20AME T
sreranortss | 6148 WOOD CREEK COURY 59 STREET ADDRESS
| orv-sire | JUPITER FL 33458 S40IY-ST-ZP
TIILE ASAT 1 DeLETE 61ILE CJ change [T Adation
NAME GORDON, RICHARD 62 NAME
sicerasoniss | 121 CHEYENNE WAY 63 STREEF ADDRESS
CITY-S1- 7 WAVYNE NJ &4 CITY-ST-21P
4, | do hereby certity that the infermation supphed wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation inchcaled on {hbis annual repart or supplomentat annual report is true and accurate and that my signature shall have the samea lagal effect as if made under oath; that
L am an officer or direcstor ol the carporation or 1lycver o ififfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
ith an addrass.

(sep8YY-2aa |

AIGNATURE AND TYPED OB P

YED RAME OF BIGNING OFFICER OR IRECTOR

Dala Davima Phone #

Mar 07 1997 8:00am

CR2E034 (9/96})



