FILED
May 19 1998 8:00am

PROFIT
; CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of Siate
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

COMPREHENSIVE PHARMACY STAFFING, INC.

Principal Place of Business

Mailing Addross

Secretary of State

AR RRLE AN R

22

21|

§. Cartificate of Stalus Desired |

© | «200 AURORA ST 4200 AURORA §T
: SUTTE D SUITE D
: CORAL GABLES FL 33146 CORAL GABLES FL 33td6 DO NOT WRITE N THIS SPACE
i us us 3. Date Incorparated or Qualified
| . 07/30/1993
2. Principal Place of Busmess 2a, Mailing Address 4. FEI Nurnber Applied For
21 2_6] U 65‘0_426851 HNat Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additlona

Fee Required

City & State

City & Slalo

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

S 2 _
Zip Courilry | e

23
24] 2| =] [30]
8. Name and Address of Current Reglsterad Agent

Country 8. Thig corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. [ Jves [ No

10. Name and Address of New Reglstered Agent

BLUM, SAMUEL § 81| Name
2665 s BAYSHORE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 406
_ COCONUT GROVE Ft. 33133 5
84) City FL 85| Zip Code

1. Pursuant to the pravisions of Soetions 607.0507 and 607 1608, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, ar bioth, i the State of | laida, Such changre was autharized by the corparation’s board of directors. t hereby accept the appoiniment as registerad
agenl. 1 am tamiliar with, and accopt the obhgations of, Section 607 0405, Flarida Stalules.
SIGNATURE e L L i —
Sgnailure Iyped of pooted tareee o reygs _|:~-n-\| A band Iele d applcable {HOTt Registored Agenl signalure required whon reinstaling) DATE F:
1z, _u OIFICE 1S AND DIRE CTORS | EEY ADDITIONE/CHANGES TO OFFICERS AND DIRECTORSIN 12__| &
I TPVST [T DECETE LINE [T Crange L3 Additon | S
U neme SNOWEISS, HOWARD 12 NAME 3
o smeeraopress | 4200 AURORA ST SUITE D 1.3 STREET ADCRESS 8
oTy-st-ap CORAL GABLES FL o 140IY-ST-20 &
THLE ] ] DELETE 2ITIE “[Jchange [ Agdiion O
NAME UNWOOD, CHILDRESS 2.2 NAME
sireet aooress | 4200 AURORA ST, STED 23 STREET ADDRESS
£y - 51-21P (CORAL GABLES FL 2 4CiTY-51- 2P
o [Tme 1] I W V5T 24 TILE T JChange [T Addition
o | name KENNEDY, RUTH 32 NAME
¢ | sweeraoness | 4200 AURORA 87, STED 33 STREET ADDRESS
CmY-S1-2Ip CORAL GABLES FL 34, CITY-51-2P
TME TTTTTO0REE . f arme [Tchange ] Addition
# NAME 4,2 NAME
£ | stheer appRess 4 3STREFT ADDRESS
CITY- 5T-2F o ) 44 CITY-§T- 2P
I - [J oeLeie 51TNLE [T change [ Addition
© ] e 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P o 540y -5T- 7P
= | mme [T pecete 6.1 THTLE [T change ] Adaition
5| e £.2 NAME
S stees apvRess 3 STREET ADDRESS
CATY - 51. 2IP

exemplion stated in Soction 119.07{3)i). Florida Statutes. | further gertify that the information
gaelirale and thal my signature shall have tha seme logal eflect as if made under cath; that | am an
#to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

' AL /9)"

14, | hereby corlifx that the information sup
indicated on thig annual reparl Gr Sup®
officer or diractor af the corparation

I
Block 12 or Block 13 changed, ;

et — 3370 —

NIASARLA YIS ™,



