FILE NOW: FILING FEE

A

-

HE

PROFIT
 CORPORATION
ANNUAL REPORT

1997

FTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary oT‘S_tate L
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHARMACO, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

A 00

4710 NORTHWEST 113TH TERRAGE 4710 NORTHWEST 193TH TERRACE
SUNRISE FL 33323 SUNRISE FL 33323-211
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1996 _
2. Principat Place: of Busness 2a. Mailing Address 4. FE! Number Applied For
21] 26] S OBBONS Not Appticable
_ Sune. ApL#. ol Suite, Apt. #, elc. y ] $8.75 Additional
r22~[ ;l 6. Certificate of Status Desired 0 Fee Required
City & Stale | City & State 8. Election Campalgn Financing $5.00 May Bo
—2;[ - 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
—2—4-1 25 m m Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
63
’ 84| City 85| Zip Code
{l
| FL

agenl. | ar farriliar wiln, and accept the obliga

SIGNATURE. _

T9. Pursuant lo the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
cdhice or reg.stered agent. or bolh, in the State of Florida. Such change was authorized by

tions of, Section 60705605, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

Blyautes, ypesd or prnted nng of registorad agent and tive it apphicabla [MOTE: Rogistered Agent signature fequires when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12 g
TIIE PTD U T DEETE I 11TITLE [T Change ™ [ Addition | g5
NAME PEREZ, DANNY 1.2 HAME §
smueeraoniss | 4710 NORTHWEST 143TH TERRACE 13 STREET ADDRESS t
CITY-SF- 21 SUNRISE FL 33323 14 BITY-§1-21P ‘ &
TITLE vsDh [.] DELETE 2.1 TITLE [T Change [ Addtion | O
NAME PEREZ, NORMA A 2 2 NAME ‘
seetanoess | 4710 NORTHWEST 113TH TERRACE 2.3 STREFT ADDRESS
QY- S1- 7P SUNRISE FL 33323 2.4 CIVY-81-21P 2
TITLE [ oELETE 31 TILE [T change T[] Acdition
NEME 3.2 NAME
STREE? ADDR 55 33 STREET ADDRESS
Y- ST-2P 34, CTY-51-2P
TME ] beLee 41TNLE 1] Change [ Adsition
NAME 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CITY - 5T- 2P A4CITY-ST-219
WILE 3 DELETE 5 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREEI AIDRESS 5.3 STREET ADDRESS
orv-size | 5.4 CITY-§1- 21P
TILE R [] DELeTe 6.1 THTLE [Tchange L] Addition
NAME 6.2 NAME
STREE] ATDRESS 63 STAEET ADDRESS
CITY - §1-21P 64 CITY-ST-2P

appears in Block 12 or Block 13  changad, or

SIGNATURE:

14. | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmation indicated on this annual report or sulpplcmental annual 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 of Iha carporation or the recesver or rustee empowerad 1o execute this raport as required by Chapter 607, Florida Statules; and that my name

on an attachment with an address. Aot O R e v 0
P EeTT T L e
s(.?h'_‘\‘_L_;L S EI.H \\‘*\q‘ q-&“_ q\\q.‘tgﬁo
"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deln Baytrne Pl ons K




