 PROFN
CORPORATION
ANNUAL REPORT

1997

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000065398 (6)

ADVANCED PHARMACY CARE OF FLORIDA, INC.

" “Mailing Address

18268 S, 20TH 8T,
MIRAMAR FL 33026-5160

[ Principal Place of Busingss
GHAPEL TRAIL COMMERGE CENTER

g1 NW 208TH AVE. STE 111
PEMBROKE PINES FL 33029

FILED
May 02 1997 8:00am
Secretary of State

0 A

3. Date Incorporaled or Qualified

_08/23/1995

84, Date of Last Report

{06/20/1996

3, Prioip Fiace o Businass %a. Mailng Addrgss 4. FEI Number Applied For
al w0, D% B20668 650824190 ot Appleal
St Apl #, ety Suile, Apt. #, eto N ) $8.75 rdduional
7 ; §. Certificate of S1atus Dasired J Feo Requiras

City & State 8. Election Campaign Financing $5.00 may Be
42—_3L SOOTH T;(Jo R IM ! F L— Trust Fund Contribution Addad to Fees

Country

R ) 2] 730820068 51

U.s.A.

8. This corporation has habllity for intangible tax under s. 199.032,
Florida Statutes ves [No

agent L am tarmhar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
SIGNATURT

o .-....9e....'f.‘ﬁﬂ?f..?.’3§  Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
81
CLAVO, GONZALO Name
18286 SW 20TH ST. 82| Street Address (P.O. Box Number is Not Accaplable)
MIRAMAR FL 33020
83
84| City FL 85| Zip Code
|19, Fuesiani W the: provisions of Sections 607.0607 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office o reguatercd agent. of bolh, i the Stale of Flarida, Such change was authotized by the corpotation’s board of directors. | hereby accept the appointment as registered

1 gt e S 1 S 8gent and il 4 Spp o able (NOTE- Registersd Agers signature reqdired when 1amstating) DATE
2. T OFRICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Uk PD [T orcErE 1T [T Change L] Addition
heAR CLAVJO, GONZALO 1.2 NWE
sthii s anpiics | 16268 SW 20TH ST. 1.3 STREET ADORESS
aivsi e | MIRAMAR FL 33029 14CITY-S1-2P
T i1} - [T DELETE 21 TLE T T Change ] Addrion
NAME CLAVWO, IRENE V 22 NAME
seet anoness | 18266 SW 20TH ST. 23 STREET ADDRESS
| civsize | MIRAMAR FL 33029 2 4 BITY-ST- 2P
™ sD L] DeceTe 34 TILE L) Change [T Adgition
hEAAE KAY, MARK W 32 NAME
ik anoniss | 7000 SW, 62ND AVE. 3.3 STREET ADDRESS
o5 e 5 8, MAMLFL 33143 34.0TY-§T-29 ‘
1 | BHGHE PERTY [ Crange ] Addilion
4.2 NAME
STRHEED A5 4.3 STREET ADDRESS
s [ — 4400Y-5T-29
T [T peLEse 51 TITLE ¥ change ] Aaditon
NANK 5.2 NAME
STHIELADDRESS 5 3 STREET ADDRESS
Jerestak L ‘ 54 CIY-S1-ZP
e [T DELETE B1TIILE Ol change [ Addition
haw: : 6.2 HAME
S1RE AN 45 69 STREET ALDRESS
Cily-87. 2w 6.4 CITY-§1- 2

L am an afhoer or dwector of the corporatian € the feoeiver

arxcars in Block 12 or Block 13 if changed A

SIGNATURE: .

el with an address.

| Gowaaly 4.
OF SIGNING OFFICER OH DIRECTOR

34,176 ferclsy corily thal iho mformation suppiicd with 1hvs Tiing does Nt qually 1o the axempiion stated In Saction 119 07(3)(), Fiorida Statutes. | iuriher certly thal the
inforeeabon indicated on this annwal reporl or gupplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
or trustee empawered to execute this report ais mquired by Chapter 607, Florida Statutes; end that my name

vy 4t a7 (@9m-20r

) SIGNATURE AND TV]

Daytirres Prons #

CR2E034 {9/96)



