SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

PHARMACY MEDICAL SYSTEMS, INC.

RN R M

Principal Place of Business Malling Addrass
5090 NORTH DIXIE HRGHWAY 5090 NORTH DIXIE HIGHWAY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
_ 07/22/1986
2. Principal Place ¢f Business 28. Mailing Address 4. FEI Number Applied For
m . Za 85-0070880 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
uite, Ant et uite. At . 810 5. Certificate of Status Desired [ $8.75 additonal
22 27 Fae Required
City & Stata | Ciy & Slate &. Election Campaign Financing $5.00 may Be
23 281 Trust Fung Conhtribution D Added to Fees
Zip | Country . Zip Country B. Thls corporation owes of has pald the curgnt year Intangible
24 2s| 29-1 —:;6] Parsonal Property Tax dus June 30. ves [ JNo
9. Namo and Address of Current Reg(stered Agent 10. Namo and Address of New Registered Agent
SACK, KENNETH 81} Name
5090 NO'HTH DIXIE HIGHWAY . 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334

83

84| City 85| Zip Code
FL |

H.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? 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 famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

CR2E034 (5/98)

SIGNATURE
Signature. typod or printed nams of registerad apenl and fitls i applicable {NOTE: Registared Agent signalure reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WRECTORS IN 12
TIE PSTD U oecere 11Tme 1 change [ Addition
NAME SACK, KENNETH 1.2 NAME
sreevanoress | 5090 NORTH DIXIE HIGHWAY 1.3 STREET ADDRESS
CRY-$72P FT. LAUDERDALE FL 14 CITY-ST-2P
e [ peiete 21TIE L] change [ additon
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST.2IP 24 CITYSTZP i
TTLE [ JpeLere 31TME L] change E_1 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-2iP 34 CITY-5T2P
TME D DELETE 41TITLE D Change I:l Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ATZiP 44 CITYSTZP
TE [Joetete S1TME L] change [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ET-ZIP 5.4 GITY-ST-ZIP
TImLE [ JorieTe 6ATITLE _D Change |_] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-2IP 84 CITY-ST-2P

lify for the exemption stated In section $19.07(3)(1), Florida Statutes. i further cerlify that the information
d accurate and that my signature shall have the same lagal effect as if made under oath; that | am
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

st 2/1¢/ 58 9Z a0

14. | hereby certify that the Information supplied with this filing doas
indicated on this annwal repon or supplemental annual repor |
an officer or direclor of the corporalion or the recalver or irust
in Block 12 or Block 13 If changed, or on an attach 1§

QICNATIIRE:




