 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFT q
CORPORATION | Sandra B. Mortham
ANNUAL REPORT

1997 OION 0 CORPORATIONS 7 Secretary of State
DOCUMENT # PQ3000086402 (3)

1. Corporation Name

HOME PHARMACY QUTPATIENT SERVICES. INC. L —d

120 W AT STREET 520 W 1274 STREET u})ﬁ?%’q}

MIAMI FL 33126 MIAMI FL 331281838

3, Daie Incorporated or Qualifisd | 8a. Date of Last Report

12/17/1993 02/14/1996

2. Principal Place o Business 2a. Mailing Address 4, FEI Number Applied For
21| 28] : 650456993 Not Applicabie
Sule, Apt w oo Suite, Apt. #, elc. - ) $8.75 Additional
Lz,;i o 2;1 §. Certificate of Status Desired J Fee Required
Gy & Slate _ Cuy & Sute 8. Elgotion Campaign Financing $5.00 may Be
E@J_ o 28[ Trust Fund Contribution Added to Fees
A Country Y Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ I |- 29] 30 Florida Statutes Oves o
T Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. HALPERIN, IRWIN 81 Name
8323 NW 12TH STREET #109 82| Street Address (P.O. Box Number is Not Acteplable)
SUITE 3600
. MIAMIFL 33126 : 83
84| City FL 85| Zip Code

. Parsnant 1o the pravisions of Soctions 6070509 and 607.1508, Flonda Swatutes, 1he above-named corporalion submits this statement for ihe purpose of changing is registered
othee o registered agnnt, of bolh, in the State of Forida, Such change was authorized by tha corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE

T e e T R R P T {NOTE Flagishiet Agent s pnature requred when reinsiating DATE
2. T T ORFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 12
K 1D T pEtete T TINE [ change” (] Additian
N HALPERIN, IRWIN 12 HAME
st arsess | B323 NW 12TH STREET #106 1.3 STREEY ADDRESS
Y- S1. 20 MIAMI FL 33128 1A CITY-ST- 2P _
nmi LT DELCETE 217ITLE [T change [J Addition
NALE 22 NAME
IR T ATIDRESS 23 STREET ADDRESS
Y-S 20 2 A CITY-ST-2P -
s 1 [T DELETE $1T0LE [Jchange  [C] Addition
Nihi 32 NAME
STREFT KDDRES" 3.3 STREET ADORESS
| G-t “ 3.6.CITY-81-2P
Tt [ DELETE 41TITE [ Ghange [ Addition
R 4.2 NAME
STHEEL AN 28, 4.3 STREET ADDRESS
Llr 5t-nb ) 44 CITY-ST-7P
U L B [T DeELETE 51 TITLE L] Change [T addition
hineAL 5.2 NAME
SIFERT AIWIHESS 5.3 STREET ADDRESS
Jeestar b 54CIY.ST-2
E [J DELETE 61 TITLE Y change 1] Asdition
N bt 62 NAME
SIHEF§APDRESS 63 STREET ADDRESS
Gy 510 64 CITY-51- 2P

14, 1'do Berohy cortiy ihat the information supplied with this ing does not qualily lor the exemption stated in Section 119.07(3))), Forida Statates. | furiher certily that the
infonnation ingicalgd on higsannual repen o supplemental annal report is irue and accurale and that my signature shall have the same legal effect as if mada under oath; that
Lam at oftcer oy direclor gf the carporation or the recewer of trustee empowered 10 execute this report as raquired by Chapter €7, Florida Statutes; and that my name

appears in Block(12 or Blfck 13 if changed, gr on an plidchmeat with an address.

—“ oy

SIGNATURE: 2T STy -Feoa
Dato ytima Phiong

: - q‘, FLOAIDA DEPARTMENT OF STATE May 19 1997 8 Ooam

CRZE034 (9/96)



