PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i 5 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
3 Secrelary of State
DIVISION OF CORPORATIONS

sl %
L wy VR

1. Corpa-ation Nameg

HOSPHFARMA, INC.

DOCUMENT # P95000010458 (4)

7Prm7i; il Fr*rw'n;:(i-rt,rﬂ lel‘,»‘\HE'Sa‘\
1110 BRICKELL AVE.. SUTE $12
MIAMI FL 3313

—-I"v1ailmg Addrass

1110 BRICKELL AVE., SUITE 512
MIAMI FL 331313136

FILED
Apr 14 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

02/06/1995

3a. Date of Last Report

05/01/1996

--é.-.--i;r;-;l.Li;iiJ£:| Place of Business
2|
Save Al i ote
22|
Cily & State

23]

[2a]

7i[| _
2]

T Coantry

2a. Ma ling Address

4, FEI Number

650662579

Applied For
Not Applicable

Suite. Apt. #, elc

0O $8.75 additional

§. Certificale of Status Desired

_27J Fes Required
Gy & Stale B8, Elaction Campalgn Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
o p Country 8. This corporation has liability for intangible tax under s. 199.032,
29] ‘5' Flarida Stalutes Olves [No

" p. Name and Address of Current Reglatered Agent

10, Name and Address of New Reglstered Agent

~ AGUIRRE, NICOLAS &1 Name
1110 BRICKELL AVE" SUNE 512 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City 85| Zip Code

FL

|14, Pursaanl 1 the provsions of Scetions 607 0602 and 607, 1608, Florda Statues, the aooveramed corporalion submits this staternent for the purpose of changing ils registerad
office o registored agent, or both, inthe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Lam familia wieh, and accept the obligatons of, Secton 607.0506, Flarida Statutes.

SIGNATURE

{HOTE Registered Agont signature required when reinstatng) DATE

St 1 Taph e 1 T A ot g e i sl 1 opgcatile

1z, _OTTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P L1 DELETE VTTITLE [JChange ] Addition
Lt AGUIRREp Nnm 12 NAME
st oo | $110 BRICKELL AVE., SUITE 512 1 STREET ADDRESS
SHY- ST i Mlm' FL 33131 14 GITY-5T- 2P
i s$O T [T BeCESE 21 TLE [Jchange [ Acdition
A LOPEZ, NYSTRAND U 22 NAME
e | 1410 BRIGKELL AVE., SUITE 512 23 STREET ADDRESS
oy 51 MAMIFL33IY ) 2 ACITY-ST-2P
THiE T e [ oeLeie 31T [Jchange [ agdition
MARTE 37 NAME
SR AIIHLSS 33 STREET ADDRESS
CITY-S1 A L B I 34.C11Y-$1- 2P
I S i 240 o T
Mot I 4.2 NAME
SIRELL AL 4.3 STRELT ADDRESS
| G5z A4CITY-8T- 7P
itk (3 DELETE 51TITLE [ Crange ™ T Adwtion
hisg: 6.2 NAME
EIH AT 5.3 STREET ADDRESS
LISl o 5.4 CITY - ST-2IF
e T ok GATILE [dchange  [J Addition
e 6.2 HAME
SIREEL AN &S 63 STREET ADDRESS
g al e 6.40ITY-§1- 7P

|14 dos neruby endy il he infonmaban supphcd wb His Ting does not qualify lor the exsmption stated in Section 119 07(3)), Florida Statutes. 1 urher certify that the
infeeriation indicated on this snnua reporl or supplemental annaal roporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
Farn arvalhce: or dracton of e corporabion of the recelver or trustec empowered 10 execute this repart as required by Chapler 607. Florida Statutes; and that my name

appearsn Block 12 or Block 13 i changed, or o an atlachment with an address
SIGNATURE: taodey(Nuim. Micomnt !fgéww e y/t/n
Makn

1 s1eNATURE AnD TveEt 0T rTED NAME OF SIGNING DEEICER OR BIRECTOR

Se-319 P

Tyt rey [ v o

CR2E034 (9/96)



