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

PROHT U
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘ ! DIVISION OF CORPORATIONS S C Cl'etal'y Of State

&

DOCUMENT # PO6000088374 (9)

1. Corporation Namc

AMERICAN FAMILY PHARMACY CAPITAL, INC.

Principat Place of Business Mailing Address } ’"III" ||”|||| Iml III" ||m|||" 'II'”I"’ |||I' l"" ||||| III“IIl

G/O JAKER BARRETT GRAVANTE & MARKEL ¢/0 ER BARRETT GRAVANTE & MARKEL
1 EAST BROWARD BLVD STE 620 { EAST BROWARD BLVD STE 620
FRT LAUDERDALE FL 33301 FRT LAUDERDALE FL 33304-1885 .
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 10/25/1996
2. PrircpalPlace gl gy oy, . 28 Moo prsrggs - " 4. FFl Numhar Applied For
e 6 - 650710156 Not Applicable
Suite, Apt. #, etc. | Suite, Apl #, glc. o ] $8.75 Additional
Z] 6427 N.W. STH WY 2;] 6422 N.W. 5TH WY 6. Coerlificate of Btalus Desired [:l Fee Required
City & Stale | Ciy&State 8. Elsction Campaign Financing $5.00 may Be
Z[ FCRT TAXFRDAE, FI(RITA 28| HRT JADERAIE, FI(RITA Trust Fund Contribution [ Added to Fees
Zip Country | dp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 33309 a A 2;' 33309 ;(;I BA Florida Staiutes Elves Ano
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
CHASKES, ROBERY 81| Nams
1 EAST BROWARD BLVD STE 620 82] Street Address {P.O. Box Number is Not Acceptable)
FRT LAUDERDALE FL 33301 =
84( City 85! Zip Code
FL

Hi, Pursuant to the provisions of Sections 6070502 and 607,1508, Florida Slatutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho State of Flonda Such change was authorized by the corperation's board of directors. | heraby accept the appoiniment as registored
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Shgnatare, typed of probea Fame of registered agent and titke o applicablo (MOTE: Rogislered Agent signalure requlred when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] ceLete L1TITLE P [ Change [3¢ Addition
HAME DUKER, WILLIAM F 1.2 NAME DKER, WIJIMM F.
sraeer anonrss | 9 EAST BROWARD BLVD. STE 620 1.3 STRGET ADORESS | 1 E'A‘BI‘IHIEFD KI]E\M) » SUITE 620
CTY-S1-7F FRT LAUDERDALE FL. 33301 1LACHTY-ST-7P HRT THDETALE, FI(RDA 3301
THTLE T DELETE 217LE g ' Clcnange [ Addition
NAME 22 HAME RIVERA, PRIRICTA
STHEET ADDRESS 235t anpeess | 470 SCUTH PARK ROAD, APT, #109
CITY- S . 2 ACITY-ST- 2P HOLXD, FITRITA ™ 33021
THLE T oeLEse 311ITLE . [ I Change [ Addition
NAME 3.2 NAME ‘
STREET ALIDRESS 33 STREET ADDRESS e
CITY-S1- 719 34.0Tv-81-2P . - -
TINLF L1 DELETE 41 TLE e [J Change L . Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS |
Y-S0 70 44 Y- ST-ZIP 7 ‘ S ‘
TILLE L1 peLETE S1TILE ' [JChange 1., Addilion
NAME 52 NAME
STHEET ADDRESS £3 STREEY ADDRESS
CiTY-§1-2F 54 GITY-§T-71P ‘
THLE EEGE §1TITLE [Tchange L iadition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDIRESS
Y- S7- 2P 64 CITY-51-2P
14. | do hereby certfy that the inlormation supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemants : eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that
" Erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1am an oflicer or director of tho corporaes ihe rgfe
appears in Block 12 ar Block 13 d changed, § \

- i (954) 356-DOIi
SIGNATURE: = - 72 PR o ¥ Dyker, ident/hirector  1/28/97 .

Datg

" ot b bt Feb 04 1997 8:00am

CR2E034 (9/96)



