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

PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000002222

1. Corparation Name

PROCARE PHARMACIES OF AMERICA, INC.

SUITE D-109

FORT MYERS FL 33307

Principal Place of Business
12995 SQUTH CLEVELAND AVENUE

Mailing Address
12995 SOUTH CLEVELAND AVENUE

SUTE D-109
FORT MYERS FL 33807

ST

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90070 047 ***150.00 :

(T O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/03/1996 .
.1~2.-Principal Piace-of Busingss=" - ~—- _2Tw< ~——|.2a.- Mailing-Address ~—— ==t ~d 2 F EL NUMb@r-scrmme sy s e it e sz 2 [ e ~Applied:For ——*=|
21 [26] 41-1761053 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
_I AP : _l ? 5, Certifcate of Status Desired %sli;i:‘:‘ii%nal
22 27
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
’E‘ m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l g IE;] ;l [;I Personal Property Tax. DOvYes  No
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent
' 81| Name i
UNSWORTH, THOMAS 82| Strest Address {P.Q. Box Number is Not Acceptatle)
reg ress (P.Q. Box Number is Not Acceptable
3504 RADIO ROAD e
NAPLES FL 34104 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’
SIGNATURE ___
Signature, typed or prnted rame of registersd agent and title if applicable. (NOTE: Ragisterad Agent s required when rei ) . DATE . 6"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =28
TME CD I DELETE 11TME - raoz - [iChange  [claddfion | =
| e PETERSON, BRENT 12 NAME U NS Wovf"h‘ s /o s ¥
smeeTaporess| 515 STARBOARD DRIVE e — e o
GITY-$T-ZP NAPLES FL 34103 14CITY-ST-2IP Naples /7 ZB9/p% o
TmLE [ DELETE 21TME -5 K []Change  (FAddiion | O
. NAME':""——"T- i e i 1 T T e St e S i 22NAME | ‘--:_/éf’—.ﬂ-'{_/’§ :—.é-’isw-e/-a_}..i B o D P -
STREET ADDRESS sREETAORESS || B 2 2 LFe roi s D5 24%
CITY-ST-2P raemvstze | Naples , ST B39O 3
TILE [ DELETE 3ATITLE Pl a¥s) [JChange  fladdition
NAME 32 NAME St A s ilraem
STREET ADDRESS sswesrioess| [ P4 §Y /Havco Ls /artel Ly '
oY ST-2ZP wewvsie | fprl Al ers , //‘? S BIEYE
e O DELETE 41 TTLE o 7 [JChange  [Jeddiion |
NAME 4. 2 NAME f{aér‘)ﬁfy ﬁ'\cﬁa’/ '
STREET ADDRESS vsmerress| [/ P2 S0 7 BeacH Oy ‘
CITY.ST-2ZP worvsize | S pare Zsiind 7 TS {
TLE [] DELETE 5.4 TILE L [QChange  [sAddition
NAME 52 NAME SHFOrY < o/ﬁ»[/ % Y. |
STREET ADDRESS . sasreeTaooress | 7 G v SIS baowe 04 6 {
AT S 4 3
omy-stzp. T LT 54 CITY-ST-ZIP /\M -, S =5 ?/&3
wme e T 1 DELETE &1 TITLE - [JChange  []Addition
L S RIS 5.2 NAME !
STREET ADDRESS £:3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and acc
officer or director of the corporation or the receiver or trustee empowered o execu
Block 12 or Block 13 if ¢

SIGNATURE: fc2s
=

hnged, or gf

an attachment with an address, with all other like empowered.

fy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that. my name appears in

SR217 TYLPIL

aytima Phone



