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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandca . Mortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P96000019709 (O)

1. Corporation Name

PHARMED SERVICES CORP.

IR RO

Frincipal Place of Business Mailing Address
3075 NW. 107TH AVENUE 3075 NW. 107TH AVENUE
MIAMI FL 33172 MIAM! FL 33172 .
DO NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
03/04/1996
Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650655497 Not Applicable

Suite. Apt. #, etc. Suite, Apt. #, etc. 0 %$8.75 Additional

FE]
[2a]

2]
5. Certificate of Status Desired "
2_7| . L Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
_l 25 a El Parsonal Praperty Tax due June 30. [ Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, CHARLES J 81| MName
3075 N.W. 107TH AVENLE 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
ga[ City FL ‘35 , Zip Code
11. Pursuant to the provislons ot Sections 607.0502 and B807.1508, Florida Slatutes tha above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep? the appointment as registered
ageml. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the cotgoration or iver or rustee gpoweted to exdtuts this report as o by Chapter 807, Flarlda Statutes; and that my name appears in

14. | hareby certily that the Informaljiert supplied avith this filing does [
indicatad on this annual reporror suppie tal annual report e and accurg that my sigeatyre shall have the same lagal effect as if made under oath; that | am an
re

Block 12 or Black 13 if chgnged, of hrent with agfaddregs.
-~ .
SIGNATURE: _ \ SN =)~/ CZ

Signature, ped of printad nama of registered agent and litla if applicakla, (NQTE: Heqnsl.sred Agent signatura raquired when reinstating) ¥ - DATE _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12
TINLE PD |t DELETE 11 THTLE [ change L Acdition
NAME JORGE L. DE CESPEDES 1.2 NAME
srreeT apoREss | 3075 NW 107 AVE. 1.3 STREET ADERESS
CIFY-ST-ZP MIAMI FL 14 GITY-5T-2P
TITLE VD {_i DELETE 21 TIMLE [ T change LI Additior
NAME CARLOS M. DE CESPEDES 2.2 NAME
smeeTADDRESS | 3075 NW 107 AVE. 2.3 STREET ADDRESS
CiTY-$1-2P MIAMI FL 2, 4CITY-5T-2P o
TITLE VDT LI DELETE 31TITLE L ¢hange | Addition
NAME WILLIAM A. BALDWIN 3.2 NAME
streeT anoRess | 3075 NW 107 AVE. 2.3 STREET ADDAESS
CITY-51-2P MFAMI FL 34, CITY-ST-ZP
TITLE VDS [T DELETE 41 THLE [Jchange [ Addition
NAME CHARLES J. SANCHEZ 4,2 NAME
streeT apoRess | 3075 NW 107 AVE. 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL _ 14 CITY-5T- 2P o ] .
TILE {} DELETE 5, THLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-2P B
TRE [METars 51 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-21F Pl _ 6.5 CITY-S$T-ZIP

oF quanfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

CR2E034 (10/97)



