FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

HOSPIHFARMA, INC.

P95000010458 (4)

N AT

Principal Place of Business Mailing Address

1110 BRICKELL AVE. SUITE $vg B¢D

MIAMI FL 33i3 MIAMI FL 3313

1110 BRICKELL AVE.. SUITE 3 fo3

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Plate of Businoss

2211110 Brickell Ave.

02/06/1995
2a. Mailing Address 4. FEI Number Applied For
2] 1110 Brickell Ave. 650662579 Not Applicable

Sulte, Apt. #, atc.

7] Suite 803

Suite, Apt. ¥, eic,

22] Suite BO3

$8.75 Additional
Fee Required

O

§. Certificate of Status Desired

City & State | City & State &. Election Campaign Financing $5.00 May Be
23] Miami ran FL 28] Miami, FL Trust Fund Contribution Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
PZTI 33131 3;] us 2| 33131 m uUs Pergonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name end Addresa of New Reglstered Agent
AGUIRRE, NICOLAS B Na”‘:] Lem
1110 BRICKELL AVE., SUITE 312 go3 83| Streel Address%%?l%w%ﬁm Acceptabio)
MIAMI FL 33131 - 1110 Brickxell Ave.
Suite 803 -
84| City 85( Zip Code
Miami FL [®] %51%

11, Pursuant 1o Ihe provisions of Sectons 607 0602 and 607.1508, Florida Stalutes, the a

SIGNATURE

bove-named corporalion submils this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. t arm familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Signatyrn, lypod or prnted name of reg-aterad spent ang btis i applcable

{NOTE Rogistered Agenr signature required whan feinslating)

DATE

Block 12 or Block 13 if changed. or on an atlachmant with an address

SIGNATURE: _

~ Nicoms A BOIRRE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ DELETE 1ITITE [T change [ Addition
nAME AGUIRRE, NiCOLAS 12 NAME

smeeraporess | 1110 BRICKELL AVE., SUITE 512 1.3 STREET ADDRESS

CITY-S1- 21 MIAM! FL 33131 14CITY-ST- 2P

e 51D | NG 21 TLE [T crange L] Addtion
RAME LOPEZ, NYSTRAND U 22 NAME

sreer aooaess | 1110 BRICKELL AVE., SUITE 512 2.3 STREET ADDRESS

LTy -ST-2P MIAMI FL 33131 2 4 GATY- ST-2P

TITLE [T oeiETE 31 TILE T Change ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S1-2P 34 GlIY-51-2IP

TeE [ pecere 41 TIILE [Jchange T Aodilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY-SI- 2P 44 CITY-S1-2IP

HILE [T DEcETE 517TLE “TJChange ] Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§7-21P 540ITY-SI- 2P

THLE LT oetese 6.1TITE [T change  [] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CI7¥-5T-2IP

14. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Jer-379 9900

Aprl 19, 7

e e T T s 2

e T T T e —

CR2E(34 (10/97)



