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

; PROFIT B S, FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
N . o
CORPORATION 1.4 ‘ Sandra B. Mortham ay * a'm
ANNUAL REPORT ‘ Secrelary of Stato S t f St t
; 1998 DIVISION OF CORPORATIONS cCrtal y o atc
- | DOCUMENT # (3)
| DQCUMENT # P95000071616 (3
: PHARMAPLUS, INC.
‘ Principal Piace of Business Mailing Addross ”ll""' Ill \Im INII'I"' IIm |Im ||||| IIIIl "I'I I“II ’ml |||||I||
: 1550 W 84 STREE? 3400 CORAL WAY
HIALEAH FL 31082 600
MIAMI FL 33145-3059 DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
i 09/14/1995
2. Principal Place of Business Ea. Muiling Address 4, FEI Number Applied For
P I 650610563 Not Applicable
. Sulte, Apl. #, stc. Suite, Apt. #, elc.
H ulie. Ap ¢ wie. Ap ete 8. Cerlificete of Status Desired O $B‘75 Additional
;122 e ;;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El o ____ﬂg]__ . Trust Fund Contribulion 0l Added to Fees
Zip Country o p Country 8. This corporation owes or has paid the cyrrent year Intangible
;l-l ;F;I o 2;[ . 30 Personal Property Tax due June 30. ves  [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORENO, MIGUEL | 1] Namo
P 87832 NW 130 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
: MIAMI FL 33015
s 83
L
B B4| Cily FL 85| Zip Code

1%, Pursuant ta the provisions of Sections GO7 0507 and GO7. 1508,  lonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thie State: of Flornda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. 1 am fdmiliar with, and accept the obligations of, Scotion 607 0505, T lorida Stalules.

SIGNATURE _____

Slﬂnllure-‘hl;;:r-;ff; ;;m—lh:n {HQTE Regisiared Agenl signalure fequired when reinslating) DAYTE K‘
12. (‘ A Rt G 5 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P5D TJ DELETe ETT: T Charge LT Addiian | S
NAME MORENO, MIGUEL 1.2 NAME g
srreetaponess | 8732 NW 189 TERRACE 1.3 STREET ADDRESS g
CITY - $T-2F MIAMI FL 33015 1ACTY-ST-2IP &
i TmE T oecete 2ATITLE [T change™ T Agaition |O
o b naMe 2.2 NAME
STREET ADDAESS 2.3 STREET ADDALSS
CiTY-ST-29 o 2.4CIY-ST-21p
TALE [ DELETE 31TILE T changs  [J Acdilion
NAME 32 NAME
STREET ADDRESS 39 STRLET ADDRESS
: CITY-ST-2IP e 34 CITY-ST-2P
i e T DeLETE 41 TH7LE [Tchange L Acdition
T nae 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ty -§T- 2P o 44 CITY-5T-7IP
TITLE T pELETE 51TITLE [TcChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRFSS
CITY-ST-21P e 54 CITY-51- 2IP
ME [J oecere 6.1 TITLE " [Jchange [ Addition
i NAME 6.2 NAME
D | stheer abomess 63 STREET ADDRESS
f CITY-57-2P 84 CITY-S1-71p
) 14. | hereby cortify that Lhe informatan supplied with this filing does nat qualify for the exemption staled In Section 119.07(3)(). Florida Statutes. { further cerlify that the information

indicatad on this annual reporl ar supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporalion o the receiver or ustoe enipowered to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on go altachiment with an address,

A R R b A e B S A 1 //f /’/) HIJ"):‘;‘-J_ r ’ hf)ﬂ.h‘y‘a‘f "J/ n‘d /ﬁ?/L_v ) A U—g;)‘_( .




