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

" PRO -
CORF?OFS\TTION HORE:,f.’A:_Tﬁ:.,ZTWE ADI' 22 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000078146 (3)

1. Corporation Name

COMMCARE PHARMACY, INC.

Principal Place of Business Mailing Address I |||"m "I 'I"I ||"| "m"l" II”I "“mll‘ |Im llm mll Im ||||

200 E LAS OLAS BLVD STE 1800 200 F LAS OLAS PLVD STE 1800
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2248
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/19/1996
2. Prncipal Pace of Business 2a. Mailing Address 4, FEI Mumber . Appiied For
’;] _—— EI 65-0708262 Not Applicable
Suwrle, Apt. B, et Suite, Apt. #, eic. . ' . sa_"s Additional
221 7] : 5. Certificate of Status Desired 0 Feo Required
| City & Suate City & State 8. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Gontribution 0 Added to Fees
2 Country Zip Country 8. This corporation has liability for intangible tax uncer s. 199.032,
m ;ﬂ ;’ 30 Florida Statutes vos []No
] 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
MCNERNEY, MICHAEL J 81f Name .
200 E LAS OLAS BLVD STE 1800 B2} Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
:x)
84| City EL 85| Zip Code
| 11, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered

office or regislered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGHATURL

CR2E034 (9/96)

Sigrvitura, type o o Finled Ramo of regialicad Bgent and il if ap plicAbIE. (HOTE: Ragisiared Agent signalure fegulied when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ANIR DIBECTORS IN 12
Tl P [T DEETE 1T0LE P, S, T. ‘h" Q%mwa KT Addition
e LOMBARDI, PETER y20e T3 N.E. gms+
sireet avviess | 5558 N OCEAN BLVD #84 1.3 STREET ADGRESS J
Cry-51.2i FT LAUDERDALE FL 33308 14CIY-ST-2F ?QVWPMW @P . QC{ 3306 1
A [T DELETE 21TILE 4 . [ Change ] Addilion
NAME 22 NAME
STHFFT ADLAE S 23 STREET ADDRESS
one-size | o 2 4CITY-57-2F :
LT [T Decene 3HTLE LT Change™ L Addition
NAME 32 HAME
SIREET ADDAESS 3.3 STREET ADDRESS
Cily-S1- 2w 34.CITY-5T-2IP
niLE ) |0 EG L1TTE Tl Charge L] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
on-star | 44 CITY-§T-2P
TLE T DELETE 5.1 TILE [Fcharge  [_] Addition
NAMF 5.2 NAME
STRET ADDRE 5SS 53 STREFT ADDHESS
CITY-Sl- 70 ' 54 CIY-ST-Zip
THCE L] DELETE 61 TILE [T Charge [ Addition
NAME 6.2 NAME
STRFET ACDRESS 6.3 STREET ADDRESS
CITY-51- 2IF I 6.4 CITY . 5T 2P

14, | do hereby certify 1hat 1he informalion suppliod with this filing doas not qualidy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
lam an oflcer or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block an attachmeyy with an address.

SIG NATUR E : OR PRINTED NAME OF § ‘Nlnefzﬁigit%i DlﬁﬁARD I" ‘2 !_l‘_{_q Ze D:ﬂ%ﬁz: 7 ?90




