__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # M91263 (7)

1. Corporation Mane

PHARMACY MEDICAL SYSTEMS, INC.

——

‘"k.’};rncipal Place of Business Mailing Address
S090 NORTH DINIE HIGHWAY 5090 NORTH DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princpal Place o Business | 2a. Mailing Address 4, FEI Numbar Applied For
26| 650070889 Not Applabic
..., Suile, Apl . &, 5. Certificate of Status Desired (| $8.75 Adc!itiona1
2?] Fee Required
| City & Stale 6. Floction Campaign Financing O $5.00 May Be
N 28] o Trust Fund Contribution Added to Fees
2p a Country | . Zip | Country 8. This corporation has liabilty for intangible fax under 5 199.032,
24_1 2;{ 29] 30 Florida Statutes (] ves [ONo
9. Name and Address of Current Regisiered Agent - ) T 0. Name and Address of New Reglstered Agent
81| Name
SACK, KENNE'H 82| Strest Asdress (P.Q. Box Number is Not Acceptable)
5080 NORTH DIXIE HIGHWAY .
FT. LAUDERDALE FL 33334 8
84] Cty FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, 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 wiltn, and accept the obligations of, Section: 607.0505, Florida Statutes.

SIGNATURE o e e e e e L o . e
Sgnatire, typed or printad racne of reg-stared agonl and blle if &p:picable {NOTE: Rogisierad Agent s.gnature requined wnen rgnstabngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TILF PSTD [ DELETE 11TITLE [ Change ] Addition

NANE SACK, KENNETH 1.2 NAME

STRIE T ADDRESS 5000 NORTH DIXIE HIGHWAY 1.3 STREET ADDRESS

Tl -51- 2P FT. LAUDERDALE FL 14CITY-ST-2IP

THLE [] DELE¥ 2 1TITE [ Change [ Addition

MANE 2 2 NAME

SIRLET ANDRESS 2.3 SIREET ADDRESS

CIY-§1-2% 24 CITY-ST-2IP o

TITLE [ DELET 3 1TLE [ Change  [J Addition

NEME 3.2 HAME

STRFET ADDRESS 3.3 STREET ADURESS

CIry-§1-21P 3400Y-531-21P o

TLE [] DELETH 4 1TTLE [ Cnange [ Addition

NaME 4.2 KAME

STRIFT ADDRESS 43 GTREFT ADDRESS

CITy-S1-2IP 44CITY-51-21P

it [ OELETE 5 1THLE [7] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITy-§1-2IP . s40my-ST-a | e

TMLE [] DELEIE 6 171MLE [) Change [T} Addilion

NAME 62 NAME

SRICT ADDRESS 63 STREET ARDRESS

Cily-§1-2iF " 6ACTY-ST-2P _

14. I do hereby cerlify that the information supplied with this fling luntarily furnished and does nat quality for the exerptian stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report op£upflemental annual report is true and accurate and that my signature shall have the same legal effect as if madcke under
oath; that | an1 an officer or director of the ¢ ation or JMe releiver or trustoe empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name

— Vuwene oSk fues. Yersic (95 735-9740

"BIGNATUHE AND TYPED INTED NAME OF BIGNING DFFICER OR DIRECTOR Date e Frane

SIGNATURE:




