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

0125658

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90004 038 ***150.00

1999 =,

DOCUMENT # PQ6000095881

1. Corporation Name

COMMUNITY CARE PHARMACY, INC.

.

AT WHmER

Mailing Address

710 PALM AVENUE
HIALEAH FL 33010

Principal Place of Business

70 PALM AVENUE
HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

11/25/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 65-0709206 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
e Ap st u §. Certifcata of Status Desired a $8 75 Adqltlonal
Fee Required

11. Pursuant to the provisions of Sections 607.0502 and 607.1508/Florida

office or registered agent, or both, in the State of Floniga, Su

e above-named corporation submits this statement for the purpose of changing its registered

rporation’s board of directors. | hereby accept the appeintment as registered

27}
City & State _7 L CyaStae _{ 6. Election Campaign Financing_ - $5.00 Mayge | _
m 2—a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_4| !EJ E‘ I;‘ Personal Property Tax. O Yes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C#S?ZO
ALFONSO, DAYS!I M DeAn's ,
710 PALM AVENUE 82 Strez%' P;ckﬂorass iPd:) Bg.x Numﬁ is Not Acceptable)
HIALEAH FL 33010 83
84| City 85| Zip Code
ﬁ] Ao lcs et FL || Bao70

agent. | am familiar with, and accept the obligafions of, Se Stoittes.

SIGNATURE __ Didfwr  CASTRO - 2z /P / 79

Signaturé. typed or printed nams of registered agent anuﬁ:le if appticabls. / \ (NCTE: Rmmnt signaiure required when reinstating) ¥ patd 5-
12. OFFICERS AND [jIRECTORS‘ /‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [+2]
TME P / F\DELETE 11TIRE F _X(Change [ Addition } =
NAME ALFONSO, DAYSI M 12 NAME DvAneA CASIDO g
streeTanoress| 1031 WEST 55 PLAGE 13sREETADORESS | RG2S U/ 2o AR AT < 2/8 o
CITY-ST-21P HIALEAH FL 33012 14CITY-ST-2IP M, =/, 33’2 2
TIME ] DELETE 24 TME [CIChangs [ Addiion | ‘©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2IP 2 4CITY-5T-21P
TIMLE [ DELETE 3ATLE [JChange  []Addition
AT —— e — —— —_— e 5.2 NAME — v T R = o= T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-ZIP
TIE (1 DELETE 41TILE [ Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME {QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADD)
CITY-ST-2P /] 64 CITY- syﬁ

14. | hereby cartify that the informaticn supplied with this filing does nat qualffy for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true apti agturate and fhp
officer or director of the corporation or the receiver of trustee empowgred Jo executs on as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, w

SIGNATURE:

s e T ——

D) OASTRENE

Mothepiket

signature shall have the same legal effect as if made under oath; that | am an

”i/”f/‘fz (308) €087 766

Daytime Phona #



