FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Y ‘ FLORIDA DEPARTMENT OF STATE May 12 1997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sy o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M186;6 (0) |

PHARMA-CARE SERVICES, INC.

AR

Principal Place of Business

1800 LINIVERSITY DR % RIGHARD D. GODIN
SUITE w108 P.0. BOX 6681
PEMBROKE PINES FL 33024 HOLLYWOQOD FL 33081
Us 3. Dale Incorporalod or Qualified | 3a, Date of Last Report
n | on3011985 06/20/1996
2. Principal Place of Business _2a. Mailng Addross 4, FEI Numbe Applied For
21 26] e 59-2556599 Not Applicablo
Suite, Apl. #, Bic. Suite, Apt #, i
v ? ¢ - e e ole §. Cortificale of Stalus Desired ] $B'75 Adc!rtlonal
22 | 21]_ . ] Foo Roquired |
City & State __ Cily & Stalo 6. Eloction Campaign Financing $5.00 may Be
;;l 2;] . e o Truyst Fund Contribulion Added to Feos
Zip Country 4w __ Country 8. This corporation has liabflity for intangible lax under s. 199.032,
24 26 - 20] 30] _ | Florida Statutes s [Owo N
g. Namo and Address of Current Registered Agsnt N N 10. Name and Address of New Registered Agont i
GODIN. RICHARD D. 81| Name
2021 NW 162ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) 7]
PEMBROKE PINES FL 33029 )
83
LsT Cit 85] Zip Cod
ity FL o Code

11, Pursuant 1o the provisions of Soclions 607 0002 and 607.1508, Florida Statutes, the abeve-named corporalion submils tis staterment for 1he purpose o Ghanging 1is registered |
office of reglstergd agont, or bolh, in the State of Florida Such chanpe was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerod
agent. { am fa h, gyd agcept the obligations of, Section 807.0505, Florida Slatutes,

"Wl sl

CR2E034 (9/96)

SIGNATURE _ A i — Y TV fut O a
SligMiture, typod o printed nanwe of registerod sgant and tile if ' (NOTE Rogisterad Agent signature requited when reinstating) ATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD R 3T HA L - T [ Crange L] Addttion
NAME GODIN, RICHARD D. 12 NAME
streevapbress | 2021 NW 182ND TERR 1.3 STHLET ADDRESS
Y- ST-2P PEMBROKE PINES FL L& CITY-51-2IF
e T LT oRETE AL i  Chiange ™ L1 Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST- 2P 2. 4CY-51-2ip
e T oecere 317MMLE [T Change L] Addiion |
NAME 3.2 NAMI
STREET ADDRESS 3.3 BIHEET ADDRESS
CTY-ST-11P 34.0NY-61-211
TITLE - | DELETE I ETEE T O Change [ Addition |
NAME 4, 2 NAME
STREET ADDAESS 4 A SIREET ADDAESS
CiTy-St-2P 44G1y-S1- 7P -
WILE [ bicere 51T0LE T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4 LATY-ST- 2P
THLE T oLt B4 TIILE ) o ] Charge ] Addition |
RAME 62 NAML
STREET ADDRESS 6.3 SIRTET ADDRESS
oIty -sI-21P Y 64 CITY-§1- 20 e
14, 1 do hereby cerlify that the information suppliod with this filing does nat qualify for the exemplion staled in Section 119.07(3){i), Florida Stalutes. | further certify that the

information Indicated on this annuval report or supplemental annual reporl is true and acourate and that my signature shall have the same legal effect as If made undor oath; that
| am an officer or director of the corporation or the receiver ar iustee empowored 1o execute this report as roguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address

SIGNATURE: _ CReicharol D londlv  Presidonsd ,ﬁ,_,,,,_f/éi’ﬁ/ﬂ_.fm&&ﬂé_&m_




