FILE-NOW: FILING FEE AFTER MAY 115,$550.00 FILED
o 4 6 RS May 15 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal‘y Of State

DOCUMENT # P96000103995 (2)

. Corporation Name

Name changed to:

SCRIPTCARE PHARMACY ' ' '
MANAGEMENT . INC, ;
Princapal Fiace of Busingss Mailing Addrass

200 § BISCAYNE BLVD. SUITE 2410 200 § BISCAYNE BLVD. SUTE 2410
MIAMI FL 33131 MIAMI FL 33132328
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place ol Business | 28. Mailing Address 4. FE| Number . Appliad For
Sute, Apl #, el Suile, Apt. #, elc ' . : $8. 75 Additionat
T—I sUI TE 7 1 00 ;’] _ 5. Certificate of Status Desired m Fos Required
| Citys st | Ciy & State 6. Election Campaign Financing $5.00 May Bs
3| P IAIAS Eﬂ CORAL GABLES, FL Trust Fund Contribution J Added to Fees
s .. Gourdry i Country 8. Tnis corporation has fiability for intangible 1ax under 5. 199.032,
2] 33166 [ 20] 33114 30] Florida Statutes KlYes [no
e "%, Name and Address of Current Reglstered Agent Z 10, Name and Address of New Registered Ageni
PENINSULA REGISTERED AGENTS, INC. B1f Name Lo
200 S BISCAYNE BLVD' SUITE 2410 82| Strest Addreés {P.O. Box Number is Not Acceptable}
MIAMI FL 33131 8325 NW 53 STREET
®| suite 100
84| Ci 85| i
Mlami, F1 - FL || $31%%

|4, Parsuant o ine provis-ons of Seclions 607 0602 and 607.1608, Florida Stalules, the above-named corparation submits this statement for the purposs of changing its registered
office o tegisteted agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | an tarihar wilth, anct accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e N et T BN
Syt e bepd o pradact rian ager i D i applicatie {NGTE Registered Agent signature required when reinstating} DATE
12. ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (-
T DT ’ [J oeLETE 11TTE [ Thange ~ L] Addition g
Naw CEJAS, PALL L 12 HAME
st sirees | 200 S BISCAYNE BLVD, SUITE 2410 13 STREET ADDRESS %
oy e | MIAMIFL 33131 1.4 GITY-§T-2IP g
TILE I DelETe 21TIME [T crange L] Acdition
HAME 22 HAME
STREFT 80755 22 STREET ADDRESS
CHy - §1- 7IF 2.4 0ITY-8T-7IP
L Tine [T DELETE 31TITLE [Jcrange L] Addition
HAMI 3.2 NAME
STHLET ROCRFSS, 3.3 STREET ADDRESS
ILASS TS L 34 CITY-S7-21p
L 7 peLete LITmE (I Crange L] Acdition
HaNE 4.2 NAME
STREET ADCRSS. 43 STREET ADDRESS
_oinv-gt e ) 4.4 CITY-§T-2IP
T [} DELETE BATITLE
NANE 5.2 NAME
STREET ADGFESS, 5.3 STREET ADDRESS
CITY - SE- 7P 54 CITY- ST-2IP
T ] DFLETF kR - L] Change
ek SO000E 194255
STREET ADDRESS 6.3 STREET ADDRESS "“DS.’EBF’S?"“U IU[] 4....]3[]5
O ST 64 GITY-§T-2IF 3. 3. 1] S

14, I do hareby certily that the informalion suppiied with this filing does not qualify for tha exempiion stated in Seclion 118.07(31), Florida Statulss. #further certify that the
l i aticr m(hc it d an thig annual report or supplemema mnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
§ trustes emp%véered o exacute this raport &s raquited by Chapter 807, Florida Statutes; and that my name
ghent with an, address

SIGNATURE: /I A __________ L oA ‘1’/ }CW _—

Layrme Frong B




