FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPP%)RFA%ON ‘_7 R, FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 W e e Secretary of State
DOCUMENT # P95000071616 (3)

2 1. Corporation Name

PHARMAPLUS, INC.

Ll

NRREATI A

Princlpal Piace of Business Mailing Address
1550 W B4 STREET 3400 CORAL WAY
HIALEAH FL %012 600

MIAMI FL 331453053

3. Date Incorporated or Qualificd 3a, Date of Last Roport
09/14/1995
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
—2-1-| o 2a . 65'%10563 Nat Applicabls
Sulta, Apl. #, etc, Suile, Apt. #, elc. -
d P 6. Certificaie of Status Desiredd {1 $8'75 Additional
122 ;-I Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
) 28’ Trust Fund Contribution Added 1o Fees
Country Zip | Counry 8. This corporalion has liability for intangible tax under s 199.032,
25 291 .__ 30] Florida Stalules Yes [ No
. #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
; MORENO. MIGUEL B1| Name
87832 Nw 139 TERRACE 82| Streel Address (P.C. Box Number is Not Acceplable)
' MIAMI FL 33015
83
84! City

85] Zip Code
FL

1. Pursuanrt lo the provisions of Sections 607.0502 and 607 1608, T lorida Statutes, the above-named corporation sUDMIts this Slaterment lor the puTpose of changing s registared
office or registered agent, or both, in the State of f lorida_Such change was autharized by the corporalion’s board of directors. | hereby ascepl the appointmenl as registerec
agent. | am familiar with, and acceopt the obligations of, Section 507.0506, Ficrida Stalules.

SIGNATURE e - I —-
Signature, lyped o printad nanie of regedeted agedd ana W if appdcatde (NOTE Fegistercd Agant signature requered when re nstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PSD " T beLE e REI; O Ghange 1] Additon | &2
e MORENO, MIGUEL 12 Nake 3
saeet aopress | 8732 NW 169 TERRACE 13 BIREET ADDRISS &
CIy-§1-27 MIAMI FL 33015 14 LITY-§T- 7P E
TILE [ preete 21 THLE T Change~ [_] Addilion | O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-S1-2IP
TITLE [T oFtete 3.1 THILE [J change T[] Aadition
NAME 32 NAME
STAEET ADDRESS 33 STRELT ADDRESS
CITY- 5T-2iP 34.CNY-ST-71P
THLE [T DECELE L1 TIE []change  T[_T Addition

POl ONAME 4 P NAME

I | STREETADDRESS 43 STREFT ADDRESS

fo env-stae 44007817

¢l me [T oiLETE 5T [T Chenge (] Addition

p NAME 53 HAME

| swReET ApDRESS 53 SIHEET ADURESS

P cov-steze 54.0ITY-51-7P
TnE TIere 61 10ILE T Crang: L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADJRESS

S ovegrze 6.4 CITY- $1-21P

14, 1 do hereby cartify that the information suppliod wilh this ffing does nol quality far the exemption slaled In Section 119.07(a)), Florida Statules, 1 Turther cerlify that the:
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the samo legal effecl as it made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered 1o execulz this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
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