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

Secretary of Stale

1996

DOCUMENT # P95000052504 (4)

MEDCHOICE PHARMACY SERVICES, INC.

Principal Place of Business

601 Nw 89TH AVE
PEMBROKE PINES FL 33024

Mailing Address

601 NW 89TH AVE
PEMBROKE PINES FL 33024

A

3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbegr Appliad For
|21] [26] £S5 05953377 Nt Applicable
L Suite, Apt. #, etc. Suite, Apt. #, atc. 5, Certificate of Status Desired O $8.75 Adcfilional
22] EI Fea Required
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
@ 28 Trust Fund Gonltribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has fiabiity fgr intangible tax under s 199.032,
E_.._ . EI E| E] Floriga Statules es [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WACHS, JEFFREY S 82 Street Address (P.O. Box Number is Nol Acceptabie)
1177 SE 3RD AVE
FT LAUDERDALE FL 33316 &3
84[ Ciy FL as| Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

13. Pursuant 1o the provisions of Sections B0O7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its registered 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 appointment as registered agent. | am

Sigrature, typad o printed name of regitared agent & bl f appl cabie.

{NDTE: Regstered Agen! sigrature recuired when ranstaing:

DATE

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T PST {JoeeeTe 1 ATITLE bPEST FAThange [ Addition
Haus STEVENS, ROB 12 KaME Stevens Yober 1 D.

STREET ADDRESS 1177 SE 3RD AVE rasmerrooiess | VOGIY PARLS 5t

CITY-ST-2IP FT LAUDERDALE FL 33318 14CITY-ST-2IP CDU’\"G R c \'\"" \ Fv. 3 3021,

TILE [] DELETE 2.1 TILE [ Change [ Addition
NAME 2.2 NAME

STREE T ADDRESS 2.3 STREET ADDRESS

| GIv-ST-ZP 24 0ITY-§1-7IP
TILE [ DELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| CITY-S1-2IF 34 CITY-81-21P
TILE ] DELETE 1.1 TLE {7J Change  [] Addition
HAME 4.2 NAME
STREE | ADDAESS 4.3 STREET ADDRESS

| civ-sT-2p 44 CITY-ST-2IP
e [] DELETE 5 1 HILE [ Change [ Additicn
NAME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
THLE ] DELETE 6 1 TITLE [ Change  ['] Addition
HAME 62 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CTY-ST-2IP 54 CITY-5T-2IP

14, 1 do hereby certity that the information suppliod with this fiing is voluntarily furnished and does not qua
certfy that the information indicateg. ek
oath; that | am an officer or dirggtlr of the cdrpoa
appears in Block 12 or Block A3 if changed/q,

SIGNATURE:

on or the receiver or trustee empowered 1o execute
G@iment with an agdress.

hort D Shovens

fy for the exernption stated in Section 119.07(@){k), Florida Statutes. | furthor

annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Il (990 3070

Daytme Pnone #

|

CR2E034 (12/95)




