FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORICA DEPARTMENT OF STATE Feb O 5 1 997 8 Ooam

CORPORATION Sandra B, Mortham

" ee7 Secretary of State

'DOCUMENT # POB0000B7043 (1)

ARG AR

ADVOCATE RX, INC.

Principal Puace of Business Mailing Address
21406 WEST DIXIE 21408 WEST DIXIE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331001144
3. Date Incorporated or Qualified | 3a. Dste of Last Report
| ) B 10/22/1996 N/A
2. Pancipal flace of Busnoss 2a, Mailing Address 4. FEI Number Applied For
> ) 26 ] 65-0701528 Not Applicable
Suite, Apt #, el Suiter, Apt #, etc. i
| A L TUe AR e 6. Cortificale of Status Desired [ $8.76 ddtonal
12_";]_‘ o . _ 27] Fee Required
City & Stiate Cry & State 8. Election Campalgn Financing $5.00 May Bs
23] o 28] Trust Fund Contribution O Added to Fees
_p | Counlry  dip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ e, 2;| 291 ;O—I Florida Statutes [lves Bno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant & the provisions of Sectans 6070002 and 607 1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
oftce or reg stered agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant fam ar wiln, and gecept the ohigations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slggrar e tyosd e prsloed nivne af e it apphcabe - [NOTE Ragittered Agent signature raquired when rainstating) DATE
12, OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K A [T oreete 11 ITLE 1T Change L] Addition
hANE DAVIS, JAMES M §7 NAME
steetl aooirss | 21408 WEST DIXIE 1.3 STREET ADDRESS
o srae | NORTH MIAMI BEACH F. 33180 P
we 1 [T DELETE 21TTLE [T Change [ Adition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Y- 51-2F 2. 4 CITY-51-2IP
niLE [T DECETE ATTLE [ Tchange L[] Addition
NEME 32 NAME
STRFET AUORESS 3.3 STREET ADDRESS
Citr-87 7P - 34.CITY-37-2P
me S [T oecETE 41 TLE [JChange  [_J Addition
NANE _ 4.2 NAME
STRCE! ADDRESS | 4 3 5TREET ADORESS
Ciry-51- 71 £4CIY-$T-2IP
TILF - [T pELETE £1TILE [ Change LT addition
HANE 52 NAME
SIREET ADCHIESS 5.3 STREET ADDRESS
Y- S1-21P 54 CITY-ST-ZP
TR [T oecete £1TITLE L] Change ] Adcition
NeE 2 NAME
STREET ADDAESS 63 STREET ADDAESS
O -S1 7P 6.4 CHTY- ST - 1P

14. | do hereby cerbly that the informatan supplied with 1his fling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | funher certify that the
infarmation indicated on this annuat report or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer ar director of the sorporation or the recgrser or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Binck 0 d changed, or on an Prpent with an address,
sames M. Davis SAN24 B 305 466-9515

CR2E034 (9/96)

SIGNATURE: X - . .
SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Prace 4
O AADER



