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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name 0000732 (5)
PRIMARY CARE PHARMACY, INC.

0

Principal Place of Businass o Maihrg Address
7370 NW 3BTH ST. #116 7370 NW 36TH ST., #116
MIAMI FL 33166 MIAMI FL 331666732
3. Date Incorperated or Qualified | 3a, Date of Last Report
02/13/1996
2. Fringipal Place of Bus hess _g_a. Mailing Address 4. FEI Number Applied For
2 e 26] NOT APPLICABLE _| Not Applicable
Suile Apt. # o Suile:, Apt. #, e
[z e ‘ [ B P o 6. Certificate of Status Desired | $8'75 AdeHtianal
2 2:7[ Foe Required
City & State __ Cily & State 6. Election Campalgn Financing $5.00 May Be
23 R 2B] Trus! Fund Contribution 0 Added to Fees
29 _ Counry L4 Country 8. This corporatian has Hability for intangible tax under s. 199.032,
2a] ] 29 30] Florida Statules D) ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82{ Street Address {P.O. Box Number is Not Accaptable)
PLANTATION Fl. 33324 -
83
B4] City FL 85| Zip Code

13, Pursuant 1o the provisions of Seclions 6070507 and 6071508, Forida Stalitas, he above-named Gorporation submils this statement for the purposs of changing its registered
office or registioren agent or both. in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent Lam damiliar with and accopt the obhgations of, Section B07,0505, Florida Statutes.

SIGNATURL | S UOY
Blepvrim: typed orpt o] e of 1wy aabiz INQITE Regestersd Agant signaiure required whan rginslatngl DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
1L DPST [T DLETE 11TITLE L) Change ] Addition
HART KEMMLER, GEORGE 1.2 NAME
st anciess | 1370 NW 38TH ST., STE. 118 13 STREET ADDRESS
CITY-51- 1P MIAMI FL 33166 ) 14CITY-S1- 2P
1L [T DeCETe 21TNLE [T change L] Addition
HAME 22 NAME
SIRCET ALVIRESS 23 STREET ADDRESS
CHY-5T- 719 - R 2 4 CITY-ST-29 oo
i T DeLETF 31 TINE [T Crange [ Addifion
HAME 32 HAME
STREET ADIRE S5 33 STREET ADDRESS
CY-§1 - 2F 34, GITY-ST-21P
1L ) [ JoeLeTe A1TIRE [T Change ] Addticn
NAME 4.2 NAME
SIREE] ADORE S5 4.3 STREE] ADDRESS
ory- sl aF 44 CiTY-ST- 2P
me | [TorLete 51 TIILE : [JChange L] Addition
NI 52 NAME
STHREET AORESS 5.3 STRECT ADDRESS
CilT-§7-719 o 54 GTY-$1- 7P
—fi]_[-i.‘_—_--- [ D DELETE 61 TITLE [:] Change m Addﬁllm
NARE 6.2 NAME
STREET ALIIRE S5 6.3 SYREET ADDRESS
CIfY- §T- 71 6.4 CITY-ST- 7P

14. | do hereby certify that the infornation supplied with 1is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfonnaton dicated onthis 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
Lam an ofbaer o deactor of the corpglation or the: reggaeer or truslee ampaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 0 HInck 12 or Bock 13 gfangexd, orona gghment with an address.

SIGNATURE: A1 Liblegr lmmerr. 2491 Sog #P-1929

CER OR DIRECTOR Dister Daytinne Pngne #

4 - [ '
. d R R J 7:
OF PHIN1EG NAME OF SIGNING OFFI

SIGNATURE AND 11§

O et . ot Jan 30 1997 8:00am

CR2E034 {9/96)



