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

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:ccr)iac,:g;:(::;lows S C Cretary Of S tate

DOCUMENT # P9B6000083589 (7)
PROFESSIONAL PHARMACY CONSULTANTS OF FLORIDA INC

0 0 A

COHPPR(?FF{:ALON .. v' r-—.*r\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O () am

Principal Place of Businoss Mailing Acdress
W W CYPRESS ST 3031 W CYPRESS ST
TAMPA FL 33609 TAMPA FL 33609
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 10/07/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
""TI m 59-3405357 Not Applicable
Suite, Apt. #. olc. Suite, Apl. #, elc. it
i I P &. Certificate of Status Dasired O $8.75 ddtional
El ;l] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation owas of has paid the current year Intangible
;;] ;;I ?91 ;] Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GONZALEZ, CARIDAD #] Name
5609 LONGBOAT BLVD 82| Steet Address (P.0. Box Number is Not Acceptabia)
TAMPA FL 33600

83

85| Zip Code

84| Gity FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registered
oftice or registerad agent, or hoth. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agont, | am famibar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE I [,
Signatura, typed or prnted name of registerad agenl and ttle il appdcabin {NOTE Registered Agent signature required when reinstaling] DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIme P [T oeLere 1ITILE [T change ] Addition
NavE GONZALEZ, CARIDAD 12 MAME
street apoRess | 3031 W CYPRESS ST 1.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33609 14 CITY-5T-21P
TITLE v TJ pecete 2ATITLE [T Change ] Addition
AN GONZALEZ, JAVIER 22N
sTReeT a0DResS | 3031 W CYPRESS ST 23 STREEY ADDRESS
CITY 5T 2P TAMPA Fi. 33609 2 4CITY-ST-21P
TIIE [T oLkt 33 TILE [T Change [ Adaition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STRFET ADDRESS
CITY-S1-21P 34, CITY-5T-71P
TLE ] peweme A1TITLE J Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CHTY-ST- 2
TITLE [ okete 51 THLE [ change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-ST- 7P 54 CITY-ST-21P
THLE [T DELETE 5.1 TITRE [J Change ™ T_T Additian
NAME 6.2 NAME
STREET ADORESS 63 STREE ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P
14. 1 horeby certify thal tho infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true snd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ofticer or diroctor of tho corporation of the receiver or trusteo empowered to execute this report as required by Chaplgr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegegr on an attachment with an address. W2/ A oo/Z AL & 2

QIGNATURE: [ Y Wgnsrl . -~ 0 0 . . Yaf-g8  SF3FN IS

CR2E034 {10/97)



