SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT
CORPORATION
ANNUAL REPORT

1996

r
FLORIDA DE PARTMENT OF STATE

Sindra B Maortham

Secretary of State

DIVISICHN OF CORPORATIONS
DOCUMENT #  P95000089151 (1)

PHARMA HOME CARE CORP.

Mailing Address

T

3. Date Irwcorparakd ar Qualthen

o 11/21/1995

4 RFEl Number
&5- 0628766

. Cerliticate of Status Desired

Principal Place of Business

8722 SW. BTH STREET
MIAMI FL 33174

9722 SW. BTH STREET
MIAMI FL 33174

aa. Date of Last Keport

2. Principal Place of Busingas

2a. Mailing Address
21]

26]

Suite, A}l{ #, I

Applicd Faor
Nol Applicabie
53.75 Adddionat

Fee Required

Suite, Apl #, etc

‘‘‘‘ [

22]

City & State City & State

| 6. Ciection Campaign Financing n $5.00 May Be
23 2’;1 R Trust Fund Contribution Added to Fees
Zip Couniry Zip _ Country 8. This corporation has lability for intangible tax under s 193 032,

Flaricla Statutes N

;

5] 2—91 30—I [j Yos )

9. Name and Address of Current Reglstered Ageni_:- _ 10. Name and Address of New Registered Agent
B1| Name
MENDEZ, ORLANDO
1822 SW. 99TH PLACE 82| Street Address (PO Box Number is Not Acceptab’e)
MIAMI FL 33165
83
B4| City FL asl 7 Cocle

11. Parsuant 1o the prowisions of Sectons 607 0502 ana 607 1506, F lorida Stalutes. the above namied corporalan subrils tis slatement for the parpose of changing its regrsteced
office or tegislered agent or both,in the Srate of Flonda Such change was authonzed by (e corporation’s noasd of drectars | hareby ascepl the appairtment as registorad
agent | am famil:ar with and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S we L A e e 1 ¢ of e

C

eetad e ! TRV TE P rered Adgeers Signam e ooy e wWhen [ ng s

ADDITIONS/CHANGES TO OFFICERS AN

14, 1 do hereby ceriidy that (e nformalon suppled with s fing s volantarity furrushe
further corlty il the infarmahon intcated on s arual report or supplementa a
made uader oath, that | an, an cftcer or director of the corporalion or Lhe receiver of
that my name appears i1 Block 12 or Blook13 it ghanged, or on an altachment with

SIGNATURE: X

12, . HS AND DIRF‘CTORS i | 13. D DIRECTORS 1M 12

TIILE D ' [ ] oriere LTI U] Giangs L] Addlan
NAME RIGUEIRO, AIDA M 12 NAME

o aooress | 5831 S.W. 88TH AVENUE 13 STREET ADDRESS

CITY-51-21P MIAMI FL 33173 14T ST-2P

THLE D [ oreete J1TITLE ] Crange [_] asdiion |
NaME MENDEZ, ORLANDO 22 NAME

sireeTaooness | 1822 SW. 99TH PLACE 29 SIREFT ADDRESS

Ciy-Si-21P MIAMI FL 33165 2 40Ty -5T-21°

TTLE D RS ERT [T Cuang= [] Aedinan

NANE MENDEZ, AIDA 32 NAME

srreer aroress | 1822 S.W. B9TH PLACE 37STHEET ADDRESS

GY -T2 MIAMI FL 33185 L Paomesioe
TITLE {1 opeLete 41TMLE L] Cnange ] Adaition

NAE 4 TNAE

STREET ADDRESS 43 3TREET ADDRESS

CITY-ST-ZP 40Ty SI-2F

uTE L] rterre 51 1L T cChage 1] Addon

NAME 59 HaME

SIREET ADDRESS 53 B REET ADRESS

CITY 1 7P sqfy-si e

THLE T teere '3 % [T creng: [ “Addtar

NAME i

STREET ADDRESS & JEs { ADDRESS

Y-St 2P 1 RN

1 does not qualfy for the exempuon stated in Seclan 119 073Nk} Floncda Sratetes |
o reportis true and ancurate and that my sighature shat have the same legal effest a
islee empowerad 0 execule this repoart as reqaircd by Cnagptar 61 7. Flonda Statutes and

BN 7 V8

CR2E034 (3/96)




