FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* GORPORATION 4 Py rononomaen o e Apr 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P94000021856 (7)
ABACUS PHARMACY SYSTEMS, INC.

AR E ARG

L, mbwE

it

B L

8111 8.W. 10 TERRAGE 9111 S.W. 10 TERRACE
MIAMI FL 33174 MIAMI FL 3N174
DO NOT WRITE IN THIS SPACE
. P 3. Date Incorporated or Qualified
3 03/17/1994
;| & Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
L= 353% Sw 108 Me. [l 3589 Sw 08 Ave 65-0477365 Mot Applicable
Ite, Ap?. #, efc. Suite, Apl. #, etc. i
D Sulte, Apt. #, etc uie AP ot 5. Cenificate of Status Desirad O $6.75 addilonal
;| Fee Requived
City & State City & State 6. Elaction Campaign Financing $5.00 mMa
| 3 B y Be
3 ﬂM‘ P FL‘ 28] M‘QH ‘ L- Trust Fund Contrfibution O Added to Feos
Zip ¥ Country Zip Country 8. This carporation owes or has paid the current year Intangit*
: m g’ u.S A 23] 33’ bs' m S Personal Property Tax dua June 30, [ ves Ow
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
£ ALBERRO, ROBERTO 81} Name
: 8111 SW. 10 TERRACE 82| Streat Address (F.O. Box Number is Not Acceptabie)
N MIAMI FL 33174 _

84| City

FL 85] Zip Cocvt -
11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statament for the pUrpose of changing its r-”

office or registered agon!, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as rag,
agent. i am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ¢

%
Slignature, typed o printed name of registered agﬁ;;\'(ﬁulkv il applicabln (NOTE: Regsterad Agent signature required wher, teinstating) DATE %ﬁ.; . i\-
12. OFFICERS AND DIR[:CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN TR 3 3
mLE P [ oriete LATTE Vice PresidenT hange k %’.{-:
NAME ALBERRO, ROBERTO 12NAME A ! eRTO
smeevaooress | 9111 SW. 10 TERRACE s | Q1| $.u, {10 TERLR, B
CITY-§7- 2P _MIAM! FL 33174 14CITY-S1-2P MiaMi Bl B34 T s
TIILE LI orree 24 TME Pres. ﬂﬂ“‘r [T Crange 2 A ™~
NAME 22 hawet CR(ANdD Albem
STREET ADDRESS wsmatiess | Solg wesTwosd LAake brh
GITY-ST-29 24011y -5T-ZiP M1 QM ﬂ,, 33 1S
TILE T oELETE 21 THMLE T Change — [J Addition
£ | NAME 3.2 NAME
.. | smeer apomess 33 STRECT ADDRESS
CATY - §7-21P 34 CITY-ST.2ip
TILE T DECETE 41TILE [T Ghange L] Addition
s | NAME 4.2 NAME
i { SYREET ADDRESS 4.3 STREET ADDRESS
y LLCin-sT-20 44 CY-§1- 719
3 [ mne (] DELETE 54 TILE " Change T Acdition
] maME 5.2 NAME
Y. | STREET ADDRESS 53 STREET ADDRESS
"] omv-g-ze 54 0ITY-ST- 2P
¢ | TME TJ prwere 61 TNLE LI change ] Addition
oo f oneme 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
il CiIY-5T-2P 6.4 CITY-ST-2IP
% 14. | hereby centify that the informatiop-supplied with this tiing does not qualify for the exemption stated in Secltion 118.07(3)i). Florida Stalutes. | furiher certify that the information
indicated on this annual report or'supplamental annual repart istrug and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer ar dire¢tor of the corpopiti » recoiver or trustecaboyerad 10 exocute this repott as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bigck 13 i cha WJ‘ with ddpéss /0 ’
- A b o [ <
"] st ATI tNSE=.  F 1 {1 < o




