FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

=N
g_ ﬁ."i,

B
&

FLORIDA DEPASTMENT OF STATE
Sandra B Morlham
Socretary of Stale
DIVISION COF CORPORATICNS

PPROVED
AP AND
FILED

PQEHMENT # P93000016962 (1)

PROMED PHARMICENTER, INC.

Prrinzipal Plce of Bos ness

2700 COLORADO AVE.
SANTA MONICA CA 80404
us

M.}\Img A(Id €95

2700 COLORADO AVE,
SANTA MONICA CA 90404
us

g5 JAH29 PH It 23

STATE
5““%}&@&5. FLORIDA

O

3. Date Incorporated or Qualified 3a. Date of Last Repart

o e 03/05/1993 04/12/1995
2. Frivcipal Flace of Busingss 2a. Mailng Address 4. FEI Numibor Applied For
|21] - Pel o | 760393768 Not Appicate
Suitc. AL ¢, et 0 ;
L it AL #, e o Suite, Apt. ¥ et 8. Gertificata of Status Desired O $8'75 Adqmonal
22 ) 27| Foe Required
Gty & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] N 29‘ o Trust Fund Contribution Added 1o Faes
£ip __ Gountry AL ~ Country 8. Fhis corporation has liabilty for intangible tax under s $99.032,
24' . 2,5,1 I ) 29| 301 Ficrida Statutes [ ves [INo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
C T Corporation System
PRENTICE-HALL CORPORATION SYSTEM INC. 82 sieet Address (P.O. Box Number is Not Acceptable)
¢ 1201 HAYES ST. - 00 South Pine Island Road
SUITE 105
. TALLAHASSEE FL 32301 84| City T lBsJ Zip Code
Plantation FL 33324
11, Pt to the provisions of Sectons BO7 0502 ana 6371508, Florida Slatutes, the above named corporatlon submits this statement for the purpose of changing its ragistered office

reges
farriliar with, and ascept the: obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE By
Sl 1y

storedd agent, or bolh, in the Slale: of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as req:stered agent. 1 am

trick, Asst. Secretary ,,,,.1-25 96 .

bt 1k n:r(; worte 1 A Py Bt f Qs b = T NOTE n..g.srnm&.m SR rnrwﬂwl’er\ minslatng!
12, T orhaers ANDDIRECTORS T T Ta. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
IBH; DSVP Cyoecere IRR LT Secretary [ thange Addition
e BROWN, SCOTT M. 12 NAME 1000017028121
SIH4EHT ADDRESS 2700 COLORADO AVE. 43 STRELT ADDHESS "02/05‘-’98"”0! 10 1 ""'003
cnwize | SANTA MONICACA N EIT w200, 00 k200, 00
Tilti P ] OELETE 2 1TIME [ Crange ] Addilion
by FOCHT, MICHAEL H. 22 ke
SI-E) AN 53 2700 COLORADO AVENUE 23 STREET ARDAESS
Cv-el-2ie SANTAMONICACA . __fasuvsege
Nk EVP [ OELETE T1TLE [ Change [ Addilion
MACKEY, THOMAS B. 2N
NEARE (N 2700 COLORADO AVE. 33 STREEI ADDRESS
Dy €1 CSANTAMOMNICACA. Rasovesrae L
I EVP [ DELETE 4 1TiRE [) Change  [7) Addilion
LA SMITH, W. RANDOLPH 47 NAME
SR EHIC 14001 DALLAS PARKWAY, STE. 200 43 STREFT ADDRESS
HOFRIRHT DALLAS TX o e Nasoryesree
I VPAS K] DELELE 5 1 TIME [ Crange  [] Addilion
R SABATINO, THOMAS J. S
Slsty 3 BObR S 14001 DALLAS PARKWAY, STE. 200 53 STREET ADDAESS
OIS TS DALLAS TX o 54 CIIY-51-2P
TIF vT [ oELEre 6 1 TITLE [] Cnange ] Addition
ot MCMULLEN, TERENCE P 62
SIki ] ADDAL S 2700 COLORADO AVE. 63 SIREET ADDAESS
Gl -5 20 SANTA MONICA CA 90404 £4CAY-ST-2P
" 14, 1 do harzhy certify that the information supplicd withh this f\hng I3 miumanhr furnished and does not quaiify for the exemplion staled in Section 119.07(3)(K), Fiorida Statutes Wiatnd

cetlify hat the information indicated on this annual repod or supplemental annual repon is true and accwrate and that my signature shall have the same legal effest as if made under
aath: that Tam an oficer or dirgctor of the: carparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name

appoars in Block 12 or Block 13 if changaed. or on an attachment wilth an address.

SIGNATURE: =W Be—

S/GNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

(310)998-8427

Daytena Prore: 3

_1/29/96
Deré

CR2E034 (12/95)



