FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOMIDA DEPARTMLNT GF STATE May 05 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . w-vﬁ‘f DIVIS!(?sc(;ef?a(;zcl):F’S(;E:iTI()NS Secretary Of State
QCUMENT # P95000062630 (5)

. Cotporation Name

PHARMACEUTICAL CARE PROVIDERS OF FLORIDA, INC.

£

MR

Principal Place of Business Méﬁ'\‘r{c}‘;\ddrcss
119 N. BANANA RIVER OR. 119 N. BANANA RIVER DR.
MERRITY ESLAND FL 32452 MERRITT ISLAND FL 32052-2546
3. Date Incorporaied or Qualilied 3a. Daic of Last Report
2. Pdncipal Place of Busingss 77 %a Maiing Adgdress 4. FEI Number - Applied For
’m ] ?ﬂ,,fﬁ,,,,, e i 50-3331005 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, elc. it
P i B. Certificale of Slatus Desired [ $B'75 Add_lllonal
;2.' ;J Fes Requirad
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
2 OO 25] R Trust Fund Coniribution Added to Feas
Zip Counlry __dp __ Country 8. Inis corporation has liability for intangible tax under s, 199 037,
’2—4| E] o _2ﬂ o ?Q},,,,,,,,, o Floriga Statutes (1 Yes mNo o
: §. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
HOBBS, 5. MARK B1] Namo
) O,
119 N. BANANA RIVER DR. 82| Succt Address (PO, Bow Hamber 18 Nol Ageoptabia)
MERRITY 1SLAND FL 32952 N R
B3
B4 ﬁCity 85| Zip Code
v FL

rovisions of Scclions 67 0502 and €07 1608, Florida Slalites, (e above named corporation submils this statement far the purpose of changing its registorad |
oftice or registd od agenl, or ball, ; lprida. Such change was avlhorized by the corporation's board of direclors. | hereby accept the appeiniment as regislered

agen, | am fanfilial with, and acg. ol, Scclion 6070505, Florida Statutes

SIGNATURE r VVWIA A0V : I 4. q{..

. v ogine of regetercd '} anci tilo o u;_\p\--: Atve (NOTE - Registered Agon! signature reguired when reidistatngy AT
1z, O TIGE RS AND\JIRE CT 0TS 18, ADDITIONS/CHANGES TO' OFFICERS AND BIRECTORS IN 12| @
TALE P [T preete LHTNLE [T change  TJ wadition S
NANIE HOBBS, §. MARK 12 NAML 3
staeer aoongss | 119 N. BANANA RIVER DR. 13SIREFT ADDASS 8
onv-sr-2e | MERRITT ISLAND FL 32052 1401Y-51-71 &
TTLE ST O oneie 21 TILE [T cnenge [T Addtion |2
NAME SPOPCY, BOB 22 ML
steetaporess | 7227 N. HIGHWAY 1 2ASTHEEL ALDRESS
crv-st.zr | COCOA FL 32027 2 ACIY-ST- 7
TE W CJDiLetE 31 [T Change 1] Adciton
HAME RAY, DAVID 37 HAME
sweetaporess | 1640 FISKE BLYVD 33 SIRLET ADDRESS
CITY-§1-21P ROCKLEDGE FL 32955 34,CIY-ST- 2P
THLE WP T TDeLETE PRRT: [ Charge 1] Addiion
KAME SEQO, GENE 42 Nam
steet aponess | 1317 GARDEN ST. 43 STRIET ANDRESS
env-st-z¢ | TITUSVILLE FL 32760 o 440Y-51- 70
TLE R ETH E1TILE C Chang 17T Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
oITY-57- 7P 5.4 CITY-§1- 7P
TIILE T otleE 61104k [T Change L3 Addition
HAME B2 HAME
STREET ADORESS 63 SIREET AUDRESS
LTy -5T-21P GATIY-51- 7P

14. | do hereby cerlity thai the information supplied with this filing does not qualify for the exemplion stated in Scclion 118.07(3)(i}, Florida Statutes, [ furlher cerliy thal the
infarmation indicaled on this annual reporl or supplemental annual repart is Iruc and accurate and that my signalure shal” have the same legal effect as il made under aath; thal
| am an officer or director of the corporalion or the recciver or lnistee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block TJ changed, Urym tachmenl githan address

i

) I y I / | ST dd ;i T R

SAlehil A 3PS P



