FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T woeerenerewe | May 06 1998 8:00am
ANNUAL REPORT Sacrotary o Stae Secretary of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # K03112 (5)

. Corporation Name
PHARMACIST PREFERRED, INC.
Frinclpal Place of Business Maiing Addross ”‘I‘Imllllﬂll mll “Ill “Iil m‘ m‘"““ Im"l'" llm "m""
369 OFFICE PLAZA 39 OFFIGE PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/20/1987
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
I21] 28 _59-3019781 Not Applicable
Suite, Apt. #, eic Suile, Apt. #, atc. " ) €8.75 Additional
-2;[ ;;l §. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 ;] Trust Fund Contribution Added toc Fees
Zip Country Zip Counlry 8. This corporalion owes of has paid the current year Intangible
24 25 m m Persanal Property Tax due June 30. O ves O ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
ALVAREZ, ERIC 81 Name
3001 NW 7TH ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL lejip Cods

11. Pursuant to :he pfowsion‘s of Seclions 0502 ﬂnd 6071508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered

CR2E034 (10/97)

office or r Such change was authorized by the cofporation’s board of directors. | heraby accept the appointment as registered
agant. | echion 607 0506 Morida Statutes.
SlGNATUREX
) oy (NOTE- Hogislerao Agenl signature required when feinstating) DATE
12, - OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i o] U DELETE T TME [T change T Addition
NAME ALVAREZ, ERIC 12 NAME
streerapokess | 3001 NW 7TH 8T 1.3 STREET ADDRESS
CiTy-S1-29 MIAMI FL 33125 1A CHTY- ST-2p
TE L1Y) 7 DELETE 21 TILE [ Change [ Acdition
NAME BROWNING, GEORGE 22 NAME
smeersnress | 141 E. HIBISCUS AVE 2.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 2 4CIN-ST- 7P
TITeE 8D I DeLete aTTne T Change L] Adaition
NAME FUCARINO, DAN 3.2 NAME
saeeraporess | 1028 LAKE CARROLL WAY 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-21P
ILE [T oELete 41 TATLE U] Change [T Addilion
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST- 2P 4.4 GITY-ST-21P
TLE L] DELETE 5.1 TIFLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- 21 54 CITY-ST-ZIF .
TIME ] DELETE 51 TITLE [ Tcranga T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-St-2P 6.4 CITY-5T-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further cerlify that the information
indicated on this annual raport or supplomontat annual ; is 1rug and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an

officer or director of the cor| Buho execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in

Block 12 or Block 13 if chefed, orfn an atlag

SIGNATURE: X




