FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION : _\] Sandra B. Mortham
ANNUAL REPORT s Sectalary of State
1997 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000051183 (0)

1. Corporaton Name:

HEALTH MEDS OF PUERTO RICO, INC.

FILED
Feb 21 1997 8:00am
Secretary of State

U

Frincipal Place ¢! Basinens Mailing Address
104 MALDANADO P.O. BOX 221
PENSAGOLA BEACH FL 32561 COVINGTON LA 70440221
3. Dale incorperated or Gualified | 3a, Date of Last Report
73, Frincipa: Place of Bumness 28, Malling Address 4. FEI Number Apgplied For
21 26] - £9-3155096 Not Applicable
Suite, APl #H, efc. Suite. Apt. #, elc. o
|| S AR ek e an 5. Cerlficate of Status Desired ~ [)  $0:70 Addiional
22] ;7‘| Fee Required
_ Cny é Sue | Cily & Siate 8. Elaction Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added 10 Fees
Ap _ Gountry Zip Couniry 8. This corporation has liability for imangible tax under 5. 199.032,
24] 25] i;] ;&ﬂ Florida Statutes dves [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
# A
MASSEY, SHARRON B Name e
704 MALDANADO B2| Street Address (P.O. Box Numher is Mot Acceptable) .
PENSACOLA BEACH FL 32561 - _ -
84{ Ciy FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the alove-named corporation submits this slatemant for the purp
office or registcied agent, or bolh, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0se of changing its registered

agont, ) am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida States
SIGNATURL T ety o preged name o rogeteres agent ard il il apphestle. NOTE Fiepilml Agent Qgnatore fequitet when renstaiog] DATE
12, OFFICE RS AND DIRECTORS n ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie H I (] CELETE 117 [JChange ] Addition
Hant MASSEY, GEORGE H JR 1.24bE :
sweeraponiss | 200 LIONS DR £T ADDRESS
Gy =51 20 COVINGTON LA 70433 129
T ‘ Clpeere [T Change L] Aadion
HAME
STREET ADURESS 23 JEET ADDRESS
City-§1-7I ¥-51-1@
TInLs [ Deceve : [ Change ] Addition
hAME
STREFT ADDRISS ' ET‘ADDGESS
LTSI 2 -S1-2p
e [] DELETE : [T Change ™ T Adailion
HAME 13 )
STHEE T ADDRESS T ADDRESS
LY SI-IF 51-7p
TIILE [ DELETE [Jchange [ Addition
MAM ‘
STREST ALDRESS T ADORESS
Lily-57- AP S51- 2
e L eere [T Crange [ Addition
N&ME : .
STHETT ADDRESS EY ADORESS
CIY-ST 2P -§7- 29

18, 7 dio Tigroby cerlily thal ihe information supplied with this filing does net qualify for 1
intorenation nd cated on this annual reporl ar supglemental annual report ig, irue A

SIGNATURE: _X A tf ) ) lraget (1 L

xemplion stated in Section 118.07(3)(J}. Floricia Statutes. | lurther cerlify that the
‘curale and that my signature shall have the same legal affect as if made under oath; that
acuta this repon as required by Chapter 80T, Florida Statutes; and that my namse

CR2EG34 (9/96)

sIGNING OFFICER OR DIF 3R

Date Daytrre Frore 8



