S

CORPORATION
ANNUAL REPOR? b, b Secretary of Stale

1997 w - CIVISION OF GORPORATIONS Secretary of State
DOCUMENT # P94000021856 (7)

1. Corporation Namg

FILE NOW: FILING FEE AFTER MAY 118 $550.00 * . FILED

ABACUS PHARMACY SYSTEMS, INC.

Principal Place 6T

"

5015 WESTWOOD LAKE DR 5015 WESTWOOD LAKE DR
MIAMI FL 33165 MIAMI FL 331655142
3. Date Incorporatad or Qualified | 3a. Dale of Last Report
L e 08/17/1854 01/26/1996
2. Principat Place ¢* Basinoss 2a. Mailing Address 4. FEI Number Appliad For
@,,,,,,,,,,,,,,, e e ?61 650477365 Not Applicable
Sulte Apr # et  Sufte, Apl_#, elc. N ‘ $8.75 Additional
@ - - 7271 B. Certificate of Status Desired O Fee Requlted
City & State | City & State 8. Election Campaign Financing $5.00 May Be
‘‘‘‘‘ 28 Trust Fund Contribution Added to Fees
. Gounlry L Country 8. This corporation has fiability for intangible tax under . 199.032,
R 25] ,,,,,,,,,, 29] E&] Florida Statutes Oves Ono
| oo ... 8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ALBERRO, ORLANDO 81 Name
5015 WESTWOOD LAKE DR B2| Street Address {P.O. Box Number is Mot Acceptabie)
MIAMI FL 33185
B3
84| City FL 858 Zip Code

¢ 02 and 6071608 Tionida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
gstered agont of boll, n the State of MNorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famizar vath, and accepl tho obl-gabons of, Section 607.0508, Florida Statutes.

SIGNATURE _

EL‘_E’_["”"“ fpi Ao Pttt o u‘jv':l (DO : I‘u e (MOTE Ragisiered Agant sigrature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | D e I peLeTe 1.4 TLE L_,_] Change I:I Addilion
hiates ALBERRO, ROBERTO 1 NAME
sweerancaess | 9111 SW 10 TERR. 13 STREET ABDRESS
oo | MIAMIFL 7 14 DITY-ST- 7P
'_-'I‘ﬁ-llf D ) S [ oeLETE 21 IMLE D Change D Addition
HaM: ALBERRO, ORLANDO 22 NAME
s ancesss | 5015 WESTWOOD LAKE DR 23 STREET ADDRESS
onv-sroze | MIAMIFL 33185 2 40TY-ST-2P .
DT e B EGE STTIILE : T Change L3 Addiion
Nawe 1.2 HAME
STREED AOLRFSS 33 5TREET ADORESS
Ciy 1.7 - 14 CITY-S1. 2P
e T T [J DELETE ATITLE [JThange 1 Addition
HANE 4.7 NAME
STREE D ADURESS £ 3SIREET ADORESS
eny-si-am o ¢ACITY-5T-2P
imE [T DELETE 5.1 TIMLE Ll chenge [T Addition
Bk 5.2 NAME
STREER ATDRESS 53 STREET ADDHESS
CTY-S1-7 54 CITY-51-21P
T T [T DELETE B TITE [ Crange L] Additon
NAME 52 NAME
STREEY AODHESS 63 STREFT ADDRESS
CiTY-S1-20 £4 CITY-51-2P

14, | do hereny cerity that te information sapphed wilh this Hling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information nocated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
I am an ofiicer or director of P v the: recever nslgp empowerad to execule this report as required by Chapter 607, Florida Statules; and thal my namg

appears inBock 17 o Blo n agdress.
SIGNATURE: . 1-2%-97  365-595-7444
. R PRINTED NAME OF SIGNING OFFICER OF (HRECTOR W Dae Eraytime Pnong ¥

Ky ™ | Feb 04 1997 8:00am

CR2E034 (9/96)



