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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90211 029 ***150.00

DOCUMENT # P95000065398

1. Corporation Name

ADVANCED PHARMACY CARE, INC.

R

Principal Place of Business Mailing Address

CHAPEL TRAIL COMMERGE CENTER P.O. BOX 820868
9 NW 208TH AVE. STE 111 SOUTH FLORIDA FL 33082-0668
PEMBROKE PINES FL 33029 us

DO NOT WRITE N THIS SPAGE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65.%24039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
’m ulte. Ap —7 uie. Ap ® 5. Cartifcate of Status Desired (] $8':;5R:;$:(;Znal
27
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Fees
“Zp— T Country- —Zip - ———--— -Country ~— - -——|-g~This corporation owes the current year-lntarﬁye -
;l El 5] m Parsonal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
) 81| Name \/ cl ..
CLAVIO, GONZALO 32 5 _tJ;g\dﬁ Nﬁgo B b P_c\lr:{[)(i table)
18266 SW 29TH ST. trec-; ress (P.O. Box Number is Not Acceptable
. o2 > B0 2 STreet
MIRAMAR FL 33029 83
84| City AM A 85{ Zip Code
MUEATAAL FL |"| 23029

the okligations of, Section B07. Statutes.

T rene

agent. | am familiagwith, an

heisd

505, Florid ;

v, C

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisteréd
office or registered agent. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

AviD , fRESIDENT

oé;/ml/w

0176450

SIGNATURE
Signature, yped or printed nama of re“ﬁ)lrad agent and titie If applicable, [NOTE: Registerall Agert signature required whan reinstating} DAT 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TMLE PD 38 DELETE 11 TILE [JChange ] Addition E
NAME CLAVIJO, GONZALD 12 NAME 3
sTReeT aooress| 18266 SW 29TH ST. +3 STREET ADDRESS o
ITY-ST-ZIP MIRAMAR FL 33029 14 CITY-5T-2IP &
TIMLE TD [ DELETE 23 TILE ‘p Pchange [ Addition | ©
NAME CLAVIJO, IRENE V 22 Taene V, ClAVI0
streTADDReESs| 18266 SW 20TH ST. 2asTREETADDRESS | Y 2 66 S 24
crv-stz¢_ | MIRAMAR. FL 33029 ceomestae  |MILAMAR F( 33029
TILE SD 5 DELETE 31TMLE 4 [JChange [ Addition
NAME KAY, MARK W 32 NAME
seer a00Ress| -T000 S.W. 62ND AVE. 13 STREET ADDRESS
CITY-ST-ZP S. MIAMI FL 33143 34, CITY-§T-217
LE D [ DELETE 41 TMLE [ Change  [] Addition
NAME CABRERA, SANDRA B. 4. 2NAME
streeTADORESS| 471 SW 181ST AVE 4.3 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33029 44 CITY-$T-219
TITLE OJ DELETE 51TITLE T [JChange TR Addilon
e 52 NAME LESTER. BARRENAS .
STREET ADDRESS 53STREETADDRESS | /// 2.0 N» HKENDALL DRive suiTe 201
CITY-§T-ZP sacmesize | MIAMY, FL 231706
TILE [J DELETE 61TILE i) [Change ‘el Addition
N s2NiNE LOyRDES M. BLANCHARD
STREET ADDRESS BISTREETADORESS | F 800 < (1) /O0FA Auenye.
CITY-ST-2ZIP 64 CITY-ST-ZP MiaMi, FL.33171L
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on thtachment with an address, with all other like empowered.

~ jjrolirweesy vV P X ( - / ( '
SIGNATURE: { RE REIGINRYEC laviio ov/2zolae  (ASd) 450-3095
, MNAME OF SIGNING OFFICER OR DIRECTOR J /Da\e [ * “Daytime Phona #




