FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000053472 (5)

1. Corporation Name

COMPREHENSIVE PHARMACY STAFFING, INC.

FILED
May 28 1997 8:00am
Secretary of State

ARG

Principal Piace of Busincss Mailing Address
4200 AURDRA ST 4200 AURORA ST
SUITE O SUITE D
GCORAL GABLES FL 33146 CORAL GABLES FL 331481850
us Us 3. Date Incorporated or Qualified | 3a, Date of Last Raport
07/30/1993 05/01/1996
2. Frincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
"2“1_-1 B ;a 65'0426851 Not Applicable
Susle, Apt, #, ole Suite, Apt. #, elc.
L T v AR . el 6. Certfioale of Status Desied [ $8:79 Addilonal
22| ;| Fee Required
Gty & Srae __ Gity 8 State 8. Elaction Campaign Financing $5.00 May Be

7273—| o . 28—| Trust Fund Contribution Added to Fees
Zip __ Counttry Zip Country 8. This corporation has liability for inlangible tax under &. 199.032,
E.__._._.__ 25" EI ?lﬂ Florida Statutes Oyves CIno

o ..._% Nameand Address of Current Registered Ageni 10, Name and Address of New Regisiered Agent
BLUM, SAMUEL § 83| Name
2665 8 BAYSHORE DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 408 |
COCONUT GROVE FL 33133 83
84} City EL 85| Zip Code

agenl. | arn tarniliar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE

| 791, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Ne regisiered
affice ar regislered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direciors. | hereby accept the appointment as registered

information inchicated an this annual g
I am an officer or dirocior of the ¢
appears in Block 12 or Block 13 gfct

SIGNATURE: . _

ent wilh an address

AR RE D

are Teped o printed nam of regrstargn agent and utle |l applicable (NOTE: Hogistarad Agent sigrature required when rainstating) DATE

N ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
HIe PVST [J DELETE 11TNLE T Change ] Addition &
hav SNOWEISS, HOWARD 12 NAME
st acress | 4200 AURORA 8T SUITED 1.3 STAEET ADDRESS %
env-sr.oe | CORAL GABLES FL 140TY-57-79 &
e D [ DELETE 21 TALE L} change ] Addition [©
N LINWOOD, CHILDRESS 22 HAME
s aoress | 4200 AURORA 8T, STED 2.3 STREET ADDRESS
Cny-s1-ape CORAL GABLES FL 2 4 CITY-87- 1P
e D [ oecere 31LE [ FChange L] Addition
NavE KENNEDY, RUTH 32 MAME
swirtaooress | 4200 AURORA ST, STED 33 STREET ADDRESS
onv-sr.ze | CORAL GABLES FL 34.0TY-51-2
TilLE [ DELETE 41 THTLE [} Change ] Addition
RANE 4, 2 NAME
STREFT AD[RESS 4.3 STREET ADDRESS
CiTr-S1- 7P &4 CITY-5T-2P

R . [ pELETE 54 THLE [T change ] Addition
NANE 5.2 NAME
STRE(Y ADUKESS 5 3 STAEET ADDRESS
Cily-Sl- 21 5.4 CITY-ST-7W

Thng RIS B4 TTLE [ Change L] Addition
NN 5.2 NAME
STHIET ADGRESS 5.3 STREET ADDRESS
CiTy-51. 2 . 6.4 CITY- 5T-2F
14, | do hereby certify that the information, ied with this fili

s notl qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the
ANk 1epot 1S true and acourate and that my signature shall have the same legal effect as if made under cath; that
. stew ampowered ta execute this réport as required by Chagter 607, Florida Statutes; and that my name

SS9  Fos—yb)~7s3/

NATURE ANC TYFED OR TED NAME OF SIONING OFFICER OR INRECTOR

Date Dayiimg Frione ¥

e e R



