SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMUUNT#)UE ON OR BEFORE 9/47/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
ORPORATION
NNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. forthafe

Sacrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ5000066042

SENIOR CARE PHARMACY, INC.

©)

RO W

Principal Place of Business

1125 NW. 22 AVE,
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

1125 KW, 22 AVE,

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified | 38. Date of Last Report

08/25/1995 04/23/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2—1‘ EI 650603824 Not Appticable
Suite, Apl. #, elC. Suite, Apt. #, etc. i
d P . Certificate of Status Desired O $8.75 addtiona!
22 2_-,-] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_sl Trust Fund Contribution Added to Fees
2Zip Country Zp Counlry 8. This corporation owes of has paid the current year Intangible:
_21\ 2_5] ;ﬂ r3—0| Personal Property Tax dua June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
NOVOA, TONY B1| Name
1125 NW. 22 AVE. B2( Sireet Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33125
83
84| City 85 Zip Code

FL

11, Pursuani to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a
office or registered agant, or both, in the State of Florida, Such chang

agent. | am familiar with, and accept theobligations of, Seclion 607,
SIGNATURE ____,__?%?M e
Signature, typed or printadmiamic M reg stored mgent and e if apphoable.

506, Florida Statutes,

2 above-named corporation submils this statement for tha purpose of changing its registered
o was authorized by the corporation's poard pf directors. 1 herahy accepl the appointment as registered

=

(NGTE- Rogistered Agenl signalure requlied when reinstaling)

DATE

”

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE PD [ DELETE e P Y Change L] Addition
MAME NOVOA, TONY L2 NAME Tou v [Jovsi

sweeraooress | 1126 NW, 22 AVE, 1.3 STREET ADDRESS 1107 NW 22 Avenue

CITY-$T-2P MIAMI FL 33125 14 CTY-5T-2P Miami, Florida. 33

TITLE T peLese 21TILE Change Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADCRESS

ity - 8t-2ip 2.4 CITY- 8T-ZIP

TIE LI oELeTe 31 TILE [ change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY'STQ 2P 3.4, CITY-8T-2IP

THLE T oELeTe PRRTT: [ Change L] Asdition
NAME e 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2P 4401V -5T-2P

TITiE T necere 5.1 TMLE [T change L] Aidition
NAME .2 NAME

STREET ADORESS 5.3 STREET ADDRESS |

ITY-SI-2P 5.4 CITY-ST-2IP

TITEE T DELETE B1TILE [JChange ] Addition
NAME 5.2 NAME '

STREET ADORESS 5.3 STREET ADDRESS

CITV-ST-2P B4 CITY-ST-2IP

L YEm BT b

e om o n o o o

EsE bR L F v

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl ar supplomental annual report is true and accurale and that my signature shall have the same togal effect as if made under oata; that
| sm an officer or director of the corporation or the receoiver or truslce empowered to execute this report ag requireqg by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

¥

’?/}-7/ S22,

Sep 11 1997 8:00am

CR2E034 (4/97)



