FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

PROFESSIONAL PHARMACY CONSULTANTS OF FLORIDA

INC

NS NRR AT

Principal Place of Business

03 W CYPRESS ST
TAMPA FL 33609

Mailing Address

N W CYPRESS ST
TAMPA FL 336091617

. Date Incorporated or Qualificg

10/07/1996

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l - B 26] ?“‘3 4 9\@6 Not Applicable
Suite Apt #. elo Suiter, Apt #, etc. i .
e oy TR 5. Certificato of Siatus Desired [ $8B.75 Additional
E\ 2;| Fee Required
City & State City & State 6. Elastion Campaign Financing $5.00 May Be
?3] ;ﬂ Trust Fund Contribution Added 1o Fees
| Zp _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| 30] Florida Statutes ves [ No
9, Name and Address of Current Ragislered Agent 10. Name and Address of New Registersd Agent
GONZALEZ, CARIDAD B[ Name
5600 LONGBOAT BLVD 82| Street Address (P.O. Box Numbar is Not Acceptabie)
TAMPA FL 336808
83
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or rexgistered agent, of both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of. Section 807.0505, Florida Statutes.

appears in Block 12 or Block 131l changed

e
SIGNATURE:

r on an attachrment with ar, addre
<7 osr Z /2 [ é‘

SIGNATURE e e e e e e
Slgratare tapeed o pete e of w-gn:{-__- et and it b apphcable INQTE - Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P T DELETE 11 TITLE [ Crange ™ T Addition
NAME GONZALEZ, CARIDAD 12 NAME
sreeranoress | 3031 W CYPRESS 8T 1.3 STREET ADDRESS
DITY-SI-7F TAMPA FL 33808 1.4 CITY-S1-2IP
TiLF v [J DECETE 21NILE [ Change [ Addition
NAME GONZALEZ, JAVIER 22 NAME
sweeer anoness | 3031 W CYPRESS ST 2.3 STREET ADDRESS
CTY-51.2F TAMPA FL 33808 2. 4CITY-ST-21P
WL 1 DELETE 31 TITLE [J cnange T Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-S1 2 34.CITY-5T-21P
TLE OJ pecETE 41TME [JChange L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T-2P N 44 CITY-§1-2IP
L (] DELETE 5.1 TITLE ] change | Addion
NAME 52 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-S1-IiP 5.4 CITY - §T-2IP
THILE [T oeLere 61 TITLE [Jchange ] Adeition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 6.4 BITY-ST-2IP
14. | do hereby certify that 1ng informabion suppliod wilh this filing does nol quality Tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha

information ird catled on thrs annual repcrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation of Ing receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Si’
oS K- IR ipeS

SIGNATORE ARG TYRED oﬁ?pﬁa}m‘ﬁm o

éibéma o@en Off IREGTOR

Date Daytime Pricne #

P

oot on 418 “'E " e B. Mo Jan 21 1997 8:00am
ANNUAL REPORT v crelary of Stale
1997 / DIVISFCS);N 0; CEF:PS(;;AHONS Secretary Of State

CR2E034 (9/96)



