PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000051089 (9)

1. Corporabon Narng:

PRESCRIPTION CARE PHARMACY, INC.

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

a Sandra B. Mortham
&2

BT s Secretary of State

A, {)
Ny 1

A 0

jﬁi.(itlp(’l‘ Placea {)'mEL!ils.ln(:.',»(. Marting Address
7537 W. 24TH AVE. 7537 W. 24TH AVE.
HALEAH FL 33016 HIALEAH FL 330166515
us us
8. Date Incorporated or Qualitied 3a. Date of Last Report
| 2. Principal Prace of Busness 28, Mailng Address 4. FEI Number Applied For
3 26l 6504275634 ; Not Applicable
Sl Apt 4, el Suite, Apt. #, atc. ' " B.75 Additional
E— — f
22—[ ) , 27] B. Corlificate of Status Desired 1 Fee Required
| Uity & State .., City & State 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added 10 Fees
L., 7P ..., Gountry 7P Country 8. This corporation has liability for infanglble tax wder s. 199.032,
.?.‘.‘.J e e e 35] 2ﬂ m Florida Stafutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglistersed Agent
WILSON, J. EVERETT 81| Name .
80 S.W. 8TH STREEY 82| Street Address (P.O Box Number is Not Acceplable)
SUITE 2000
MIAMI FL 33130 83
8| Ciy F L 85| Zip Code

-

1, Fursuant to e provisons of Sections 6070607 and 07,1508, Flarida Stafutes, the above-named corporation submils This staterent for the pUrpose of changing its registered
office o regislened agenl, or bath, in the State of Florlda. Such change was aulthorized by the corporation’s board of directors, | hareby accept the appoiniment as registered
agenl. | am famibar with, and accepl the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

by G g v ol mtgsteted agent dnd M 1 app rabie {HOTE Registerod Agent signaturs requited when renstating) DATE
12 OF FICTTRS AND DIRECTORS 1s. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 13
I Wit DP o [T oeLete 1.1 TTLE D Change [:-] Addition
HARE RODRIGUEZ, RAUL 1.2 NAME
ser o ss | 7937 W, 24TH AVE, 1.4 STREET ADDRESS
gty 51k HIALEAH FL - 1ATITY-ST-2P
me v’ I otee 21 TIE [T Change [J Addition
HibE GALLO, ANTHONY 23 NAME
sieert anoniss | 7537 W, 24TH AVE. 2.3 STREET AIDRESS
a5 v | HIALEAHFL 2,4 CITY-S1-ZP
_IIFL-F—— T s I B ) D DELETE 31 HILE D Change D Addition
Nk GALLO, MEG 32 NAME
st amicss | 1937 W, 24TH AVE. 13 STREET ADORESS
Gl S1- 20 HIALEAH FL 34 CITY-§T-2
e T [T oiere S1TILE T Change L] Addition
HaM . RODRIGUEZ, DARMA 4 2NAME
sieee s anoicss | 7937 W. 24TH AVE, 4.3 STREET ADDRESS
Gt g7 20 HIALEAH FL 44 TITY-ST- 7P )
Tt ” [T DELeTE S1TILE [T Change T Addifion
HAKN 5.2 NAME
SHRee [ ATDRESS 5.3 STREEY AUDRESS
Giy-s 2 , 540ITY-51. 7P
wme | - [.] peere 61 TILE [T change [ Addition
et : 6.2 NAME
STREED ADDAES i 6.3 STREET ADDRESS
Cry-s1 ik §4CITY-5T-2P

14, | do hereby cerbfy that the information suppled with this Kling doas riot qualify for the exemption stated in Section 118.07(3)0), Florida Statutes, | further centify that he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an ofiger or deector of 1he carporation or the recewer or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeiars in Block 12 or Htock 130 chasgred, Qr on ag atlachpfen with an address.

SIGNATURE: T J. GALLO/VP v 326-97)

BGNATURE ANDTTYPER OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylina Friong #

e e

.. ‘. “\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



