FROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000087523 (5)

1. Corporation Narye

COMMUNITY HEALTH CENTERS PHARMACY, INC.

o A A

Principal Flace of Business Ma'ling Address
5090 N DIXIE HWY 5080 N DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 3334
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/23/1993 04/20/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 650403305 Nat Applizabie
| Suite, Apt. 4, etc. | Suite. Apt. #, etc. 5. Ceriifcale of Status Desired O $8.75 Adr.!itional
22] — 27] Fee Required

Cily & State | Chy & State 6. Eioction Campaign Financing $5.00 May e
23] 28 Trust Fund Gontribution D Added to Fees
| &p u Country | Zp Country 8. This corporation has Kability for intangibie tax under & 199.032,
24 2?‘ 29] m Florida Statutes [ Yes ClNo

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SACK, KENNETH J 82| Streot Address (P.O. Box Number is Not Acceptable)
5090 N DIXIE HWY
FT LAUDERDALE FL 33334 83
84| City FL 85] Zip Code

11, Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the Stats of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registerad agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes,

SINATURE . e
Signarurg, typed or printed rame of reg-sared agant and tlle it appicable (NOTE" Registerac Agent signature recuirsd when rangtatngl DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PVST [T DELETE L1TITLE [ Change [ Addition
NaME SACK, KENNETH J 1.2 NAME
sireer aooress | 5090 N DIXIE HWY 13 STREET ADDRESS
CTY-§T-21P FT LAUDERDALE FL 33334 14 CITY-ST- 2P
THLF D [] DELETE 2 1TMMLE [ Change {7 Add.tion
HAME SACK, KENNETH J 2ZNAME
sraeer apoaess | 5000 N DIXIE HWY 23 STREET ADDRESS
CITV-SI-7¢ FT LAUDERDALE FL 33334 24 CITY-§T-2F
ToILE ] DELETE 3 1TITLE [ Chenge [} Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
Y -S1-2F 340HY-ST-2P
TITLE [ DELETE 4 1TITE [ Change [ Addilion
NAME 42 NANE
STREET ADDPESS 43 S5TREET ADDRESS

| GiTy-61-2p 44CITV-ST-2F
THLE [ DELETE 5 1TITLE (7] Change [ Addition
NEME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CIY-ST-7F 5.4 CITY- 51-20
TWILE [ DELETE 6 1TITLE [ Change  {) Addition
NAM: 52 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CiTY-S1-2p

14. 1 do hareby cert fy that the information supalad with th s filing is voluntarily fumished and doss not qualify for the exemption slated in Section 1 19.07(3)(K), Florida Statutes. | further
certity that the informalion indicated on this annual repopdr supgfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cerhfatio ne pfeiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chg chnt with an address.

SIGNATURE: _—

Lemen T Swex | foss Yarfpe (3v) 738-9960

¥ PRINTED KAME OF BIGNING GFFICER OR DIREGTOR Datime Prone #



