SECOND NOTI

: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNTUUE ON OR BEFORE 8/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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1. Corporation Name

PHARM CAP, INC.
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FLCHIDA
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Principal Place of Business Mailing Addiess

9050 PINES BLVD. SUITE 225

8050 PINES BLVD. SUITE 225

PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
__ 12/24/1996 W/
2. Pringipal Place ol Businoss M!a. Mailing Address 4, FEI Number Appliod For
1] Q080 Pwas Blvo 6| G030 Vowas Blus §5-0711470 Nat Applicablo
Suite, Apt. 4, etc | Suile, Apl #, olc it . $8.75 Additional
E S-“/ 7L A 6——{ 2;-‘ coertt a 55 B. Cerificate of Slalus Desired O Fee Required
City & Stale . City 8 State 6. Election Campaign Financing $5.00 May Bo
2 eﬁ@pf__é__ m BROKRE VINVES, Fe Trust Fund Cenlribution Added to Fees
Zip | Cougtr 2y | Countr 8. This corporation nwes or has paid the current year Intangible
24 33&3 j/ 25] . m 350;- ‘7[ 30] /l!./_g Personal Property Tax duc June 30 Yes m’aom
9. Name end Address of Current Registersd Agent ) ____10. Name and Address of New Registered Agemt -
C T CORPORAT 81| Name — N
1200 SOUTH PNE ISLAND ROAD SO00CL 2 4BR95 -k
PLANTATION FL 33324 82] Slrecl Address (F.0. Box Number s No[JFA#9M8 T ——01 03 ¢--(1014
LANT & e Wk 155 00-—wwk 1 65 00—
84| City 85| Zip Code
FL

11. Pursuant lo the pravisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, the above-named corparalion submils this staternent for the purpose of changing its registercd
office or registered agent, or both, i the State of Florida Such change was aulhorized by the corporation’s board of directors | hiereby accepl the appointment as registered

agent. 1 am famiiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

Florida Statutes,

Signature typad on printod tame o fegrerened Agon a-wl Wi § apqyiati (NOTE Hogialrred Agent s gralure teguired whee: feinstating) DATE
12. OFFCERS AND DIRE CTORS 13. ADDlTiONS/CH—ANGES TO OFFICERS AND DIRECTORS IN 12 ~
e “PTD T T Oeere Qoo | B Change 1] Addition %
HAME REDDY, LEX 12 NAME 3
staeer aopress | 9050 PINES BLVD, SUITE 225 13siHt 1 akss | $OSD Pwets E/vb., Jurrs 255 &
CITY SF- 2P PEMBROKE PINES FL 33024 14010Y-S1.21¢ &
THLE VD ] peLeTE o 1 I change [T Addition (O
NAME KUMAR, SUNJAY 22 NAMI
sherraonrss | 9050 PINES BLVD, SUITE 225 dastri i ss | JOKO Sowvdls ﬁ va, Surrs 255"
ClTY-51-2IF PEMBROKE PINES FL 33024 ' 2.40IY-81-21F
e CEOS [ DELETE LITINE & Change [ Addition
NAME ROMBRO, DAVID W 32 NAME
steeeraooness | 9050 PINES BLVD, SUITE 225 sismee aniess | POEO wes S, Sewsrrn P88
eIy $1-2p PEMBROKE PINES FL 33024 3.4, CITY-S1-2
TITE P [T vELETE 41T [K] Change ] Addition
NAME ROMBRO, DAVID W 4.7 NAME
sraeet apoess | 9050 PINES BLVD, SUITE 225 A3sTRer ADcness | PSSO Porves Lvs, _).f et SRSy
CITY-81-2P PEMBROKE PINES FL 33024 44004 51-7P
TILE D [T oecete 511TLE [M change ] Additon
KAME REDDY, PREM 52 NAME
stert aporess | 9050 PINES BLVD, SUITE 225 saswir s | OISO Londts Brve " Seas sis 22557
CITY-§T-2F PEMBROKE PINES FL 33024 54 0HY-ST- 2P
i D B pecre 61TILE [v] [T Change % Adgffon
NAME THAPAR, KIT €2 HAML VaLswzuden, Fropde 7
staeer anoeess | 9050 PINES BLVD, SUITE 225 sastitr aaiss | FOS O fPurdS Brep , Seerrd R 5 ,4 }
£iy-st-2p PEMBROKE PINES FL 33024 bar-si-ne | fEmmRokE ﬂﬂﬂ [ FL 3302 Y /I/t

information indicated on this annual ifporl or supplemeantal 2
I am an officer or drecior of the cor
appoars in Block 12 or Block 13 1

rmion o 1he roceiver
4's]
sl o LP
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14. | do heroby certify that the inl(-nna? supphad with this Tiinggocs not qualify tor the exemplicn stated in Scclion 119.07(3)(1}, Florida Statutes | Jurther cerlily thal the

dial reporl is oo and accurate and thal my signature shall have lhe same legal effect as i made under oalhy; that
Huslee empowered 10 execule Lhis repaort as required by Chapter 607, Florida Statutes; and that my name
enl wilh an address.
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PRIME MED

Pharmaceutical Services

July 15, 1997

Division of Corporations
Annual Reports Section

PO Box 6327

Tallahassee, FL 32302-6327

Dear Sir / Madam:

We are herewith submitting our Corporation Annual Report for 1997 along with our
check for $165.00.

The 2" Notice of the 1997 Profit Corporation Annual Report packet was received in
yesterday’s mail.

However, we never received the original packet and upon close review of the documents
received, I noticed that our address was incorrect. The correct suite number is 255, not
225,

When I called your department, 1 was advised to pay the original filing fee and the
supplemental fee and to ignore the late fee.

Sincerely, VV6Q4
é(jﬁy/;lmar
ice President

16850 Bear Valley Road * Victorville, CA » 52392

9050 Pines Blvd. » Pembroke Pines, FI. « 33024



