~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Apr 02 1997 8:00am
Secretary of State

DVISION OF CORPORATIONS
DQBH(M [;NT # P95000052504 (4)

MEDCHOICE PHARMACY SERVICES, INC.

R

QLT

P nnupd r'w e of B NS

—dﬁ;’a—:hng Addiress

801 NW BSTH AVE €01 NW 95TH AVE
PEMBROKE PINES FL 3304 PEMBROKE PINES FL 33024-6160
3. Date Incorporated or Quatified 3a. Date of Last Rapan
|2 Pinzipal Bace of Bousiness B 2a. Maiiing Address 4. FEI Numbar Applied For
2l e 650595237 Nol Appliabie
Suite, Apl.#, clc Suita, Apt. #, etc. i
aog AR e ¢ 8. Coertificate of Status Desired ] $8.75 Addtional
Eﬂ T e, ,gﬂ__,ﬁ_ . Fee Raqulred
. Cily & State City & State 8. Election Cempaign Financing SS.OD May B
[_2,51 e 25] Trust Fund Contribution Added tc Feas
A ap Country B. This corporalion has liability for intgngible tax under s. 189.032,
L'{‘!J, 3 29] —371 Florida Statutes yes [ No
e s of Current Registared Agent 10. Name and Address of New Registered Agent
r WACHS, JEFFREY S ' 81| Name
1177 SE 3RD AVE B2 Street Addreis {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
83
84 Ciy FL !asl Zip Code

T Pursaant o 1he provisions of Seclions 607 0505 and 6071508, Flonda Statules, the above-named corp
oftce or reg stered agent of balh, i the State of Florida Such change was autharized by the corporats
ageal 1 am faribas with, anda accept e obhgations of, Section 6807.050%, Flarida Statutes

SIGNATURF

ration submits this statement for the purpose of changing its registered
n's board of direclors. | hereby accept the appaintment as registered

Ot AN A e

ol

hcable, {NOTE- Repistered Agent signalure requirdl when reinstating) DATE
L FICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N[Hli U,ST T o T I DELETE 1ATIMLE ;&Cnange D Adaiticn
e STEVENS, ROBERT D. 1.2 NAME
sk it | 10821 PARIS 8T wastioonss | 1V BG 0 LAKE SHoRE DRIVE
SV-EL2E COOPER CITY FL aonv-size |CdofP€ER CITY  FL 33024
e T TJ DELETE 21VTLE T Ll change T Addition
HAME 22 NAME
STEEET ADUHC:S 23 STAEEY ADDAESS
2.4 CITY-8T-2IP
T ) oeste 31 1MLE [ JChange T3 Addhlion
LR 3.2 NAME
SERERT ALDHESS 3.3 STREET AGDRESS
5T 34 CITY-ST-21p
R R B T w1:] DELETE 4.1 TiTLE B Chamew Addition
Hamdi 4 2 NAME
STHEEL ADRISS 43 STREET ADDRESS
LT 5T Ak 44 CITY -81-2IP
Rt T "] DELETE 5.1 TLE [T Change T addition
HaE 52 NAME M
SISEL ] ADDRELS 5.3 STREEY ADDIRESS
GTY ST 7P o 54 CITY-5T-21P
e ) o - [ becETe 61 TILE [ Change ™[] Additian
NAM: £2 NAME
STHEEL ADMRISS 6.3 STREET ADDRESS
6.4 CMY-ST- 1P
o wilh this filing does nat qualify for ihe axemption stategt in Section 119.07(3)(i), Florida Statutes. | further certily that the
prlernental annual report is true and accourate and that my signature shall have the same legal effect as If made under cath; that
W reeiver or lrustee empowered 1o exacute this repdrt as required by Chapter 607, Florida Siatutes; and that my name
PF an an at n t wigh 8 ic%p?sy(”
/5 B - / Grfa7 Y -q5v7o70

Daysma Plone #

0133282

CR2E034 (9/96)



