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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B, Mortham
ANNUAL REPORT \ L Secretary of State
1998 '«1 W DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P96000087043 (1)

1. Corporation Name

ADVOCGATE RX, INC.

Principal Place of Businass Mailing Addross

T T

agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Stalules.

SIGNATURE

office or ragistered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directars. | heroby accapt the appainiment as registered

21406 WEST DIXIE 21406 WEST DIXIE
NOHTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DG NOT WRITE IN THIS SPACE
3, Date Incarporaied or Qualified
S 10/22/1996
2. Principal Place of Busingss | 2a. Maiing Address 4, FEI Number Applied For
2 _|28] 650701528 Not Applicablo
Suite, Apt. ¥, etc. Suile, Apt. 4, elc. it
j P vile. An 6. Certilicate of Status Desired a $a'75 Additional
22 ?ﬂ Fee Reguired
_Cily & Stato Gity & State 8. Election Gampaign Financing $5.00 May Be
—231 _ e Trust Fund Contribution Added 1o Fees
Zip Country _dp Country 8. This corporation owes or has paid tho current year Intangiblo
—2:] 26 29_] —aa Personal Properly Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agont 10, Neme and Address of New Registered Agent
AMERILAWYER CHARTERED B Name
343 ALMERIA AVENUE B2] Stroel Address (P.0. Box Number is Nol Acooptable)
CORAL GABLES FL 33134
83
84| City FL ssJ Zip Code
1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corporalion submils this statement for the purpose of changing its registered

Signature. typed m‘;—;:rllsd o [‘.!_l%@ulad‘ﬂ_g_r-—l-nﬁﬁd twllé-ll_ai;:ﬁl](.al)‘{r;

INOITE H‘ug-s:ared Agénl sigus'ur-('w required whon re‘mslatwﬁgj

T A

—tg

officar or director of the corgoralion or the eoeiver d

Block 12 or Biock 13 if chal A ldress.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE "PSTD ] pecete 11T [T change T Addition
NAME DAVIS, JAMES M 1.2 NAN

sweeeranoness | 21408 WEST DIXIE 13 STRLET ADDRESS

gITY-$1-2ip NORTH MIAMI BEACH FL 33180 14cny- 17

TALE [T orLete 2UIME [ change [T Addition
NAME 2.2 NAML

STREET ADDRESS 23 STREET AGORESS

CiTY-ST-2Ip  Ragoy-§r-aw

TIRE T beEE 31T T [ Change  LJ Additicn
NAME 32 NAME

STREET ADDRESS 33 SIATET ADDAESS

CITY-$1-21p 34, CI1Y-§1- 7P

e a ~TTJ e l B o T change [ addilion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREF1 ADDRESS

GITY-S1-2IP 44CNY-ST- 7P

THILE L] pteete 5170 [ change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STHELT AGDRESS

CITY-5T- 2P 54CITY-5T- 7P

TLE T T orcETE 61 T1LE [ change L] Additian
HAME £.2 NAME

STREET ADDRESS 6.3 SIREE] ADDRESS

CITY-ST-21 64 CITY-S§1- 2P

14, | hersby certify that the information supnlied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further cerlify thal the information

indicated on this annual reporl or supplemonial annupe Q! is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wrpowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
jed, or on an atlaspmeon!
-—

CR2E034 (10/97)

FEB 01 1998

L BO5Mil 18



