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

Sandra B, Mortham

DOCUMENT # P95000066042 (9)

1. Corporation Neme

SENIOR CARE PHARMACY, INC-

AR A G

Principal Place ol Businoss o Mailing Address
10T NW, 22 AVE, 1107 NW. 22 AVE.
MIAMI FL 32125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busmcss 7] 28, Maing Address 4. FEI Number - Applied For
1] B} S 650603824 Not Applcable
Suite, Apl #, elc. Sutle, Apt. #, ele. i
P - . " &. Cerlificate of Status Desired O $8.75 Addiional
;2—1 27] Fee Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 may Bo
|;3-| - 23] . Trust Fund Conlribution Addad to Fess
Zip . Country | 7w Country 8. This corporation owes of has paid the current year Intangible
;] 25I o _2_9—] o 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Agﬁreag o[_(_:u(r_z)_n@ﬁpgl;l_ergq_ﬂ_.g‘m}ﬁ ) ) 10. Name and Address of New Registered Agent
NOVOA, TONY B1f Name
125 NW. 22 AVE. 82| Stroet Address (P.O. Box Number is Not Accaplable)
MIAM FL 33125
83
84| City 85| Zip Code

FL

1. Pursuani to the provisions of Sechons 607 0602 and 607. 1508, Flarida Slalutos, the above-namod carporation sUbmilts this statement for the purpose of changing its registered
office or registercd agent, or both, in the: State ol Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and acceplt the ehligalions ot Scction 6070506, Florida Stalules,

SIGNATURE SR . .. . J . §
Signaturc typed o prntest nane al iege lered agend aod Tt f agapd catle (NCTE Registered Agenl s.goalure requ red when reinslating) DATE
12, OFFICE RS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ I N'3Y 3 3 11 TALE [ change T Addition
NAME NOVOA, TONY 1.2 NAME
STREET ADDRESS 1107 NW 22ND AVE 1.3 SIREET ADORLSS
LTy -S1-2 MIAMI FL - o 14CITY-ST- 2P
TLE 7 breete 21 TILE [ Change  [J Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-St- 2P . 2.4 GITY-5T-71P
TME BGE 31 TIE [T Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
COIY-ST- 2P o o 3¢, CY-51-21P
THLE [J DELETE 41TILE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-§1-2IP - o 440ITY-51-21P
TE [ peLere 51 TIILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P L 54 CITY-51-21P
TME 7 oeLete 81 TITLE T Change  [_] Addition
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P o _ 6.4 CITY-51-2P
14. | hereby cerlify that the information supplied wilh this [Hing doges not qualify for the exemption staled in Seclien 119.07(3)(i), Florida Statutes, | further cerlify 1hat the infarmation

indicated on this annual repon or supplomepitst annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the uslce empawerod 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on at ith an addross.

SIfMATIIDE. L7s, { wiilan/a @ renc)ow. GPuT

FLORIDA DEPARTMENT OF STATE May 04 1998 gooam

CR2E034 (10/97)



