PROFIT
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT #  P95000071616 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B Merl i
Secretany of Slale
DIVISION OF CORPORATIONS

b .
(s Of
o gy VY

PHARMAPLUS, INC.

1. Corporalion Name

AR

Principal Place of Business o -!\-v;aii;ng Adch USS,
1550 W 84 STREET VHSEE-W-B4-GHREET
HIALEAH FL 31012 kALl i=G4003
| 3. Date incorporaled or Qualfed | 3a. Date of Last Hepor
| 08f14/1985
2. Principal Place of Business 2a. Meilng Address 4, FEI Numbaor Applied For
[21] . |»| 34D0_CORAL WAY = | K5-PR1OSL3 Not Apgiicat e
Suite, Apl. », etc | Suite. Apt 4, elc. 5. Certtcals of Status Desred ] $8.75 additional
?{l 2 lJ:ElI] e Fae Aequired
Gity & State | Gty & State 6. Election Canipaign Financing 0 $5.00 May Be
2 . 28[ MIAMI. FLORIDA Trust Fund Contribution Added to Fees
Zip Country T BBME-Bo83 | Counly 8. This corporation has iability for intanghile tax under ¢ 199.032,
rﬂl El 291 o 301 U.S.A ) Flonda Statutes K&l Yes [INo
9. Namﬁeﬂnnd Address_gf_Cur[gnrtmniegirs!e(gd Agent i _ . o 10. Na_[rjg and Address of New Registered Agent
B1| Name
MOENO, MlGUEL B2| Strect Address (P.0 Bon Namber s Not Acceptable)
+S50-W-04-OTREEF 8732 N-U. 13%9 TERRACE
HIALEAH-F-04042 .
84| Ciy - ssl Zip Code
MIANI FL 33015

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Fior
or registered agent, or botlhy, in the Stace of Flordy Suck changs:
familar with, and accept the obhgations of, Section 6070505, Tiornic

da Standes e above named corporation subtits e statemen’ fur the parpose of changing its registered o'fice
auttionzect by the corporal on's bowd of dracturs | hereny accept e appontment as registered agant | am
L1 Statutes

SIGNATURE _ . . - o o B N

. St e, tpel o L T O T IV B PR N SRR T el Rt | Ay S R T DAty
12, OF FICERS AN DIRECIORS ' 3.  ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
THLE PSD [J pecETe 1 INLE [X Changs [ Addion
NAME MORENO, MIGUEL 12 NAM:
STREET ADDRESS A556-W-04-CFREEF 1asieraooniss | 832 N.d. 189 TERRACE
OTY-§T-29 =HAREAH-F3 4 14CT0-81-2F MIAMI. FL. 33015
TILE ] DHLETE PRI [] Change ] Additien
NAME 22 NAME
STREET ADDRESS 2 3STRECT ACORESS
CITY-81-71P _ e 24000Y-5¢-2p B
TILE [JOELETE 31 TLE {J Crenge ] Addition
NAME 32 MAML
SIREET ADDRESS 33 SIREH ADDAESS
CITY-ST-7iF o } BACHT-5 -0 )
TITLE [ beLErE IR} [ Crange  [J Addition
NAME 42 NaME

STREFT AUDRESS # 3 SIKEE] ADDRES3 0000181011 12
Ciry-s1-7p 440TY-57-20 -05/07/36--01001--017

R Y

L ) [ OREIE B 1TIE ' RSO U0 (7 Crange ] Addition
NAME 52 MAME

STREET ADDRESS 53 SIREET ADDRESS

CIIY-ST-2IF i e Moyt -

THILE [ CELETE 6V NIRE ] Change [ Adaition
NAME 62 HAME )1’ \
STREET ADURESS 6 1 STHEFT ADORESS 4 )

GITY- §T-2 64 CIT¥-51- 213

14. 1 do hereby Gartfy thal the information supried valh 115 Fing o volartarily Tunshedd and does nal quaity far the exenpion stated in Soction 119.07 G, Flonda Staldies. | furtnar
certify that the information indicated on this annua* repor or supplementat annua repon 1S trae and accurate and that my signalure shall have the same legal effect as If made under
cath; that | am an officer o dractor of the Corparaton o the o tustoo ernpawered to execute this repor as required by Chapter Giyiorida Statutes, and thal my name

appears in Biock 12 or Block 13 if changed. or on an attachment with an addeess.

SIGNATURE: _ //;vs/ thess  3-(3% (35)4% vosS

OFFICER OR D, ne Prure w

CR2E034 {12/95)




