FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o Secretary of State

1997
DOCUMENT # M91263 (7)

1. Corporation Nams

PHARMACY MEDICAL SYSTEMS, INC.

A AR A

Principal Place of Businass Mailing Address
5090 NORTH DIXIE HIGHWAY 5090 NORTH DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4004
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1988 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FFI Number Applied For
21 [26] 65-0070889 Not Applicable
Suite, Apt. #, ic. Suite, Apt. #, etc. i
. P u F 6. Cerlificate of Status Desired (] $8'75 Additionl
;E] ;;l Fae Required
Cily & State | Gity & Stato 6. Election Campaign Financing $5.00 May Be
;;l 2s-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;l ;5—| ?9] ;] Florida Statutes [ ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SACK, KENNETH B1] Name
5080 NOHTH mx'E HBHWAY ' B82; Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
84| Cily FL 85| Zip Code

11. Pursuanl to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accepl the cbligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signatwre, typed or printed nama of Tegistered agant ard tlla il apphcatie (NOTE: Registerad Agent signatare required when reinslating) DATE.
2. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T orete 1L1LE [Tcrange [ J Adgtion
NAME SACK, KENNETH 1.2 NAME
street aporess | 5090 NORTH DIXIE HIGHWAY 13 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 14 CITY-§T-2P
TITLE [ ofiEie 21TME [T change T adaition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-$1-2P 2 400Y-51:2P .
TITLE ] DELETE 3170LE CJchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
T ] oELete 4170LE [ Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
HTY-5T-21P 44 0I1Y-51- 2P
TITLE [CJDeLeTe 51TILE [7J change [ Acaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRET ADDRESS
CITY-SI- 2P 54 CITY-51-2P
TITLE CIoee 61TILE [T change [ Addition
NAME 6.2 NAML
STREET ADDRESS £3 STAEET ADDRESS
CiTY-ST-29 o B4 CITY-ST- TP

14, 1 do hereby certify thal tho information supphed with this fili
information indicatod on this annual report or supplemen
| am an officer of diractor of the corporation rocgy

appears in Block 12 or Block 1(wugecfor

oes not qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | furiher certify that the
aphual reporl is true and accurate and that my signature shall have the same lega) effect as if made under oath, thal
trustee empowered o execute this report as required by Chapler 807, Florida Statules; and thal my name

nont with an address. .
o/ Se D> QuY Gae

e | Aug 111997 8:00am
ANNUAL REPORT

CR2ZE034 (9/96)



