TONSAROFT

..FILE NOW. FILING FEE AFTER MAY 1 IS § 5352 ¢

FLORIDA DEPARTMENT OF STATE

501% Westwood Lake Dr. 5015 Westwood Lake Drive

CORPOHATiON Sandra B. Mortham
ANNUAL REPORT Secretary §1 Suate -
199‘7 DIVISION OFacr:yoaPoa‘amsz F' l L E B
DOCUMENT # 94000021856 o7 MAY 29 PHiZ k)
. Bme

corpoe | RY OF STATE

ABACUS PHARMACY SYSTEMS, INC. T%E_CLRA%EA%“SYE{EJ?F%L%.{DA
Principal Place of Business Mailing Addrass

Miami, Fl. 33165 Miami, Fl. 33165
. 3. Date Incorporated or Qualified | 9. Date of Last Report
" _ 3-22-94
+ % Principal Place of Business 2a. Mailing Adcress 4. FEl Number Applied For
{2y 11 8,W. 10 Terrace []9111 S.W. 10 Terrace 65-0477365 Not Applicable
3 _ Suite, Apt. ¥, etc. - Sutte, Apt. #. atc. 5. Cartcate of Status Desired [ si-;i :;;‘r‘:;"a'
1 City & State City £ Etate 6. LeeChon Jurpugn Financ ng saoo May Bs
v(23] Miami, Florida _ls8lMiami, Florida ... .. [T Conv e Added to Faes
Fd ] Country Zip Country 8. This corporation has liagility for intangible tax under s 189.032,
2] 33174 28] USA 33174 0|ys Florida Statutes Hves Do
i 9. Name and Addrass of Current Regisiered Agent 10. Name and Address of Naw Registersd Agent
1
ROBERTO ALBERRO B N Robenrs  AeBERLo
) 9111 S.W. 10th Terrace 82| teeCAduress 45;9. Box Number is Not,Acceptable) .
£ / R R 7 (rTay -
‘ Miami, 'Florida 33174 83 ? of 2 o/ €/8£
84| Cit i . 85| Zip Cod
Iy/\'(ram- , FL 3|?3f;‘1/

H
4

prija. Such

dpBOT 0505,

iorida Statutas,

Pres Do Ribeon Acherso

8602 and 607.1508, Flornda Statutas, the above-named corporation submits this statemant for the purpose of
chan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

changing its registered oftice

Hatfar

SIGNATURE 4

T bd o — T INOTE: Ragisteran Agent signature raquired when reinstating)
12, | QFFICERS AND DIRECTORS 13, . ALJIPONS CH-ANGES TO URFICERS AND L RECT N85 L
TILE WP {3 DELETE 1UTNE FES doyT O Charge ﬂ Addition
NAME ORLANDO ALBERRO 12 NAME wobEnre ABERADL
smeeranDress | 5015 Westwood Lake Drive 13 STREET ADORESS | @ #4f 5. o, fO W TeARac
ITY-ST-2P Miami, Florida 33165 14cmy-sT20 [ A fem,’ Florida 33/7}5
TILE -, (] DELETE 21 TILE ’ . [J Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2ACITY-5T- 2P
TiLE [ DELETE 3 1TITLE [ Change [T Addition
RAME SENRME  -- - e - ™
STREET ADORESS 33 STREET ADDRESS N Gl:il]g’%},_?- __D% ilD"'?'UIE{
CITY-$T-2P 34 CITY-ST- 7P R T e -
TITE [ DELETE 41TTLE [ Change ifion
NAME 4.2 NAME
STREEITADDRESS 43 STREET ADDRESS
caveET- e 44 OITY-5T-7P
TITLE [0 DELETE 5.1 TITLE [0 Change [ Addition
HAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
QITY-§1- 2P 5.4 CITY-ST-7iP
TITLE [0 DELETE 6.1 TLE [] Change [3J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-21P 6.4 CITY-ST-2IP \% 6 ’ﬁ) q//

certify that the inf
oath; that | am an officer o
appears in Blook 12 or Bl

SIGNATURE:

rmation indicated on this annual re
iréClor of the corporgt
i changed

115

tachjnent with an address.

[ 14, [ do hereby cam%!hat the information supplied with this tiing is voluntarily furmishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
r supplemental annual report Is true and accurate and that my signature shall have 1ha sama legal effact as if made under
receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(305)552-6273

CRIFNRA (12/95)



