FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M378')3

. Corporation Namg

PROFESSIONAL PHARMACY DISCOUNT CORP.

0)

Principal Place ol Business Mailing Addrass

AR R

13218 SW 8TH ST 13218 SW BTH ST
10970 SW. 7TH STREET 10670 6W. TTH STREET
MIAMI FL 33184 MIAMI FL 331841178
us us 3. Data Incorporated or Qualied | 3a. Date of Last Reporl
2, Poncipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R] 59'2?36%6 Not Applicable
Suita, Apl H, gte Suite. Apt. #, etc. ] . . $8.75 Additional
- '+ fi
22] }?I 6. Cenlificate of Stalus Desired 0 Fee Required
| City & State Gity & State 6. Elaction Campaign Financing $5.00 May Bo
2:—3-| _2-81 Trust Fund Contribution Added to Fees
| Zp | Counitry Zip Country 8. This corporation has liability for imangible tax under s. 198.032,
241 25] EI EJ] Florida Statutes Oves o
9. Name and Addreas of Currenl Registered Agent 10. Name and Addrass of New Reglstared Agent
MARTIN, ROSA 81] Name
10370 8.W. 7TH STREEY 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
a3
84| Cily FL Bg5| Zip Cods
11, Pursuant to the: provisrons of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statemant for the purpose of changing its registerad

agent. t arn damilar with, and accept the obligations of, Section B37

office of rogistered agenl, or both. in the State of Florida, Such changgowgag aug;orsnzed by the corporation's board of directors. | hereby accept the appointment &s registered
lorida Statutes

SIGNATURE
Signatae hyped o protad name of regelercd agent and tlls Il apphcable (NOTE Fiegrislerad Agenl signaturs reguirad whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS IN 12
T “PD [ oeeere 1.1 TILE [Tthange [ Addition
Kt MARTIN, ROSA 120AME
sweeranoiess | 10870 SW. TTH STREET 43 STAEET ADDRESS
LY-ST-2P MIAMI FL 14 CITY-51-2P
L [ Devere 21TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 $TAEET ADDRESS
Cily-SI- 2 4CITY-ST-2IP o ..
M [T oEsEre 31 TILE U Change [ Audition
hLAME 3.2 NAME
STRELT AUDRESS 3.3 STREET ADDRESS
CHY-§T- 7P 34.CITY-57-2P
e T T peLewe &1 TILE [T change [ Addition
NAME 4.2 NAME
STREFT RODRESS 4.3 STREET ADDRESS
Cily-5- 2 44 GiTY-ST- 1P
WLE LT oeLETE 51 TILE [T Change 1] Addition
MAME 52 NAME
STKEET ALDRESS 5.3 GTREET ADDAESS
GiTY- ST 2w 54 CITY-ST- 1P
ITN: T BeLete 61 TITLE [T Ghange 1] Addition
NAkE 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDAESS
CHY-51- 2P 6.4 CITY-SF- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

appears in Block 12 or Block 13 it changed, or op.an attachment wilh an addre

SIGNATURE:

infarmat.on mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an ofhicer or director of the corporation of the receiver or trustes empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name

58,

_fro0m 77 (o) 375073

SIGNATURE ANO.TYPED OR PRINTED HAME OF SKGNING OFF)CER OR DIRECTOR

Daytirma Phons Ol

Apr 28 1997 8:00am

CR2E034 (9/96)



