FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT LeAR PSR
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000053472 (5)

1. Corporation Name

COMPREHENSIVE PHARMACY STAFFING, INC.

Principal Place of Business Mg Adduire

AR

4200 AURORA ST 4200 AURQRA ST
SUITE D SUITE D
CORA F CORA| —
us L GABLES FL 33146 us L GABLES FL 33146 3. Dale ncorporaled or Qualified [ 3a. Date of Last Report
2. Prncipal Place of Business ) 72:;, Mailng Address 0T [Ta FRTNumbe: T T T T appledFor
L] ) ] 65040881 [ [t )
Sute. Apt v, etc. _ Suite APt # et 5. Contificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State Dty & State 6. Ewclion Campaign Financing [ $5.00 May Be
E_ - i o ?El _ b Trust Fund Contribution Added to Fees
2 Conntry B Zip o Gty 8. This corporston has latility tor intangible tax under s 199.032,
m 25 29] 30[ Flonda Statutes O ves [ONo

... Name 8nd Address of Current Registered Agent 10, Name and Address of New Registered Agant

e el N of Mew Hegls e e
BLUM, SAMUEL § 82 Sheat Address (1.0, Box Number 15 Nol Asceplabiol
2665 S BAYSHORE DR
SUITE 406 83
COCONUT GROVE FL 33133 84| oy FL las 7 Code

11, Pursuant to the provisions of Seclions 607.0902 and B07 1508,  londa Swatutes, the abowe named i:éri.i'(}rJiwor{sjw,ﬁﬁnt:{lﬁirsis'l'al‘c-'l'ﬁ(z’rrwl'foftﬁé"p’n’hﬁ)aéé’5(51.2-1;1@‘\;15 its ;ééismré'd?éﬁaf
o registarad agent, or bath, in the State of FHorida Such change was authonzed by the corporabon’s board of dreaclons, | hiobyy accapl the appointment as regestered agent, | am
familar with, and accept the cbiligations of, Section 607.05605, Florida Statutes

fity this filag s volun
Al report or supplam
on or thic reer

14. | do hereby certify that the infunnation supplf:
certify that the information dcated on tf
oath, that | am ar off cer or draector of
appears in Block 12 or Block 13if ¢t

SIGNATURE: ' ) ;ﬁ;/: e

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR (3 nmie Prane ®
P

report 1s e and accurale and that my sgnatuee shall have the same legal effect as « made under
* s renot @s recured by Chapter 807, Florda Statutes; and that nmy name

gtz

SIGNATURE
Bigust ae bepend & opre el e at 5 GATE
12, OFFIC 13 ABDITIONS/GHANGES 1O OFFCERS AND DIRECTORS IN 12
TILE PVST 1 1TILE [ Change  [] Addtion
NAME SNOWEISS, HOWARD 17 WANE
srestaocress | 4200 AURORA ST SUTE D 3 SFHEL) ADDRESS
I -S1-7F CORAL GABLESFL VALHV-S1- 2P L
TITLE D [ GFeeTe 21T [ Charge  [] Addition
RAME UNWOOD, CHILDRESS 52 RAME
sweetaooress | 4200 AURORA ST, STED 23 SHHFFL ADDRESS
Y81 2P CORAL GABLES FL S4 i -S1. P
TLE D e o El’”UE[’E]E S kS IWT\HE o ’ 7 T o D Chang—: D Addition ]
HAME KENNEDY, RUTH 37 NAME
sineet anoress | 4200 AURORA ST, STE D 13 STHECY ADDRESS
ClY-57-2¢ CORAL GABLES FL - etz |
TITLE [] DELETE 4 11ILE [ Crange [ Additon
NAME 47 HAME
STREET ADDAESS 4 JSTHEE] ADDAESS
Ciy-$1-2p e A405Y -5 0P
TITLE [ DELETE 5 L ) Crange [ Addition
NAME 5 ¢ NAME
STREET ADURESS 57 STRFE? AUWRESS
CITY-8T-21P e e 5 iCPTV -31 2P e
TITLE Joetrnt [RENHS [J Change  [] Addten
NAME B 7 NalF
STREET AIORESS ) 41/»./':1! ALDRESS
CITy - ST- 27 & __E 40 _H _S_F ZIP__ I R

and tioas not (-]-‘:I-Hf-‘%;_ﬁ.;fmlﬂr-""é;;;l.l_ﬁ-lil_’.;-?us_{c;-{;d in Sechan 1193.07(3)tk), Flonda Statutes, | forther

CR2E034 {12/95)




