:  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT #  P95000065398 (6)

1. Corporation Name

ADVANCED PHARMACY CARE, INC.

May 07 1998 8:00am

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

SIVISION OF CORPORATIONS

e g R i

A

Principal Place of Businoss 7 Mailing Addross

‘ CHAPEL TRAIL COMMERCE CENTER P.0. BOX 820668
ki 91 NW 209TH AVE. STE 111 SOUTH FLORIDA FL 33082-0668
n PEMBROKE PINES FL 33000 us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
o o 08/23/1895
2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Appliad For
L[ S - I 650624039 ol Applicabla
& Suite, Apt. #, etc Suile, Apt 4 etc., i
¥ ﬂ P - P 6. Cenlificale of Status Desired O $8.75 additonal
: 22 B o _37177 o Fea Required
3 City & Stalo | City & Statc 8. Election Campaign Financing $5.00 May Be
E E’ e .?a,,,,_AA,, Trust Fund Contribution O Added to Fees
i L Ze _ Country L Country 8. This corporation owes or has paid the currep year Intangible
? ?4] 2 ] L @9] o 30 Personal Property Tax due June 30 Yes [ o
: 9, Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
CLAVHIO, GONZALO 81) Name
; 182“ sw 29TH ST. B2| Street Address (P.O. Box Number is Nol Acceplable)
4 MIRAMAR FL 33028
E 83
] 84| Ciy 85| Zip Code
e FL
: 11. Pursuan! to the provisions of Sectons 607 0502 and B07 1508, Fiarida Stalules, the ahove-named corporation submits this stalement for the purpose of changing its registered
. office or registered agent. or bolh, mthe State of Flodidn Such change was autherized by the corparalion’'s board of directors. | hereby accept the appointment as registered
. agent. | am famuliar with and accopl the obhgalions of, Seclon 607 0505, Florida Slalutes
: SIBNATURE _ e —-
i Signature, 1 poed o1y nnfend e 217u-g st dagen | (NTITE Rogistared Agnnt signalure meouired when reinstating) DATE r,:-..
_; 12, T ONGEHS AND DIR P 13. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12 2
TME PD T betEie 11T {JChange [ Addition =
NAME CLAVIO, GONZALO 12 NAME §
STREET ADORESS 18266 SW 20TH ST, 1.3 STREFT ADDRESS 8
i | omy-stap MIRAMARFL33026 .4 BITY- 5T 71P o
HE T T oirE 21 TITLE [T Change L Addition |©
: NAME CLAVIJO, IRENE V 25 NAME
[
£ | smEET ADDRess 18268 SW 20TH ST. 23 STREET AUDRESS
: CIrY-51-2 MIRAMAR FL 33020 i 2 4CITY-51-2
£ mLE D T orLETE 31 TINF UJ Change L] Acdilion
HAME KAY, MARK W 3.2 NAME
STREET ADRESS 7000 S.W. 62ND AVE. 33 STREF! ADDRFSS
CiTY-51-7P S.MIAMIFL33#43 34.CIY-5T- 2
TLE ‘ s G A1 TITE D [ change I3 Addition
NAME 4 2 NAME Sanvonh 8. O abrerA
STREET ADDAESS I azsmeriooness (€71 S [ ] 7 Avenve.
o Lemy-st-ae - wonsize | FEMBLOKS PINES , FL 33029
TLE LI DELETE 54 TITLE " [ Change 3 Aduition
; NAME 52 NAME
: STREET ADDRESS 53 SIREET ADDRESS
: CITY-ST-2IP e o 54 CITY-5T- 7P
¢ e T°T GELERE 51 TITLE [T Change L1 Addition
o] e £2 NAWT
: STREET ADDRESS 63 STREL T ADDRESS
CITY-5T-7P o 64 CITY-SF-2F .

14. [ hereby cerlify that tha informalion supphed with this 7ing docs nol quality for he: exemplion staled in Secton 119,07(3)}, Florida Slalules. 1 friher certity that the informaton
indicated on this annual repon o supplerpental annual report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe: corporation or the recoiver or ruster chmpowared 1o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on gh attaghigeny with an address.
SIANATIIDE: /4 ; (i aln Aﬂwi ) il ?/Cf’ Y 126U




