FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

Lep;

¢ e RRQF 1T
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

COMMCARE PHARMACY, INC.

Principal Place: of Busmess

200 E LAS OLAS BLVD STE 1800
FT LAUDERDALE FL 33301

24] 33306 25
24] 33306 [a5]

MCNERNEY, MICHAEL J
200 E LAS OLAS BLVD STE 1800
FT LAUDERDALE FL 33301

SIGNATURE

Signalurr Ispi o pia

12.
TITLE

NAME
STREET ADDRESS

Ciry-s1-7ip
TALE

HAME
STREET ADDRESS

CITY-51-2IP
TE

HAME

STREET ADDRESS
CTY-ST-7P

TITLE

HAME

STREET ADDRESS

CIy-§1-710
TTLE

NAME
STREET ADDRESS

CITY-57-21p
TTLE

NAME
STREEY ADQRESS
CiTY-S1-211

LOMBARDI, PETER
2712 NE 4 ST
POMPANQ BCH FL

areie

las]

9. Name and_Adg_{gsiéféurfépj

N o h

Biock 12 or Black 131t (:han%w on an allachment wilh an addregs.
cIECNATIIRE: /o ,,MI‘:Z%JJ v

X FLORINA BEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

* Mailng Address
0 E LAS OLAS BLVD STE 1800
FT LAUDERDALE FL 33301

ot

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified

o]

2. Principal Place of Businoss ] 2. Maiing Address 4, FE! Number Applied For
21| 2817 E. Oakland Park BlvdJ)z| N 650708262 Not Applicable
Suite, Apl. #, etc. Suiter, Apt #, oo iti
e Ap . ! 5. Cerlificate of Status Desired O 38'75 Add,mnnal
[22] syite 301 . lal Fee Required
City & Slale Gty & Stale 6. Election Campaign Financing $5.00 May Bo
auderd 134_EL R 2&! o e B - Trust Fund Contribution Added to Feses
Zip Counlry /i Courlry

8. This corporation owes or has paid the cul%?(/yéar Intangible
Personal Property Tax due June 30 Yos [ no

p. Name snd Address of New Reglstered Agent

-t

Jlstered Agent
Name

[82] Stieel Address (P.O. Box Number 1§ Nol Acceplable)

83

B4| City

85_[ Zip Code

FL

11, Pursuant to the provisions of Sealons 6070002 and 607.1508, Tlorida Staliies, (he above-named corporation submits this slatement 1or the purpose of
office ar reglsterca agent, or bath, in the: Stale of Forida. Such change was authorized by the corparabion's board of directors. | hereby accepl 1be appoiniment as regislered
agent. | am tamiliar with, and acceept the obigatans of, Section 607 0505, Florida Stalules.

changing its registered

’ lqu_lFlr;ﬁ('gw:wlf‘ri'.{rﬁr{]k;lﬁ swgu-m e M(un'ha Wl en reinslating)

DAl

EE

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T e nl
12 NAMI
13 SIRTET ADDRESS

14 CITY-51- 2P

[T cCrange 1 Addition |

LI priete 21TNLE
2.2 NAME
2 3 SIREET ADURESS

2.4€01Y-8T-21P

[Jchange 1 Addition

T DOouse 31T
3.7 NAMI
33 STRELT ADDRESS

34.CIFY-SI-72P

[T Change L] Addition

T puEe 41TE
4.2 NAME
43 STREET ADDRESS

44 CITY-51-71P

[Jctange L] addition

51TilLE

52 NAME

53 STREET ADDRESS
54 CITY-ST-2Ip

Clchange 1] addition

 LCHoree

64TITLE

62 NaM[

6.3 STREE [ ADDRESS
6.4 CIY-51- 2P

[ change T Addilion

14, | hereby cerity (hat the infarnation suppihed w th this Ting does not qualily for the exemption slated in Section 118.07(3)(1). Florida Stalules. | further certify that 1ie information
indicated on this annual cepart or sopplomental annua! reporl s true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
officar or dirgctor of lhe corporalion of the rocevaer of lruslen ermpowered to execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in

Yy o/

CR2E034 (10/97)



