FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Stalé 4 -
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P97000007557 (6)

PROFESSIONAL PHARMACY & MEDICAL SUPPLIES CORP.

13218 S.W. 8TH STREET
MIAMI FL 33184

Principal Place of Business

Mailing Address

13218 5.W. 8TH STREET
MIAMI FL 33184

FILED

Apr 06 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21]

2. Principal Place of Business

2a. Mailing Address
26]

01/27(1997
Applied For

4 Fel Nzn%_— 0737467 2 Yot Applicabic

Buite. Apt. #. elc.
22

Suite, Apt. #, etc,
27)

0 $8.75 additional

. ifi Desti
5. Certificate of Status Desired Feo Required

City & Stale Cily & Stale 6. Flection Campaign Financing $5.00 May Be
g‘ ?s] Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corperation owes or has paid the Qlfrent year Intangible
E:I-I E] Eﬂ ;o—l Persanal Property Tax dua June 30. \Yos 1 e
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered ‘&nl
PORTUONDO, ORIETTA M 81| Name
13218 sw 8TH STHEET 82( Sweat Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33184
B3
84, City 85| Zip Code

FL

11, Pursuanl to the provisions of Seclions 607.0602 and 6071508, Florida
office or registared agenl, or both, in the Stale of Fiorida. Such ¢han
agent. | am familiar with, and acceplt tha obligations of, Section 807.

505, Florida Statules.

Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
o was authorized by the corparation’s board of directors. | hereby accepl the appolntmenl as registerad

Biock 12 or Biock 13 if changed, or

I )

Wem with an address.
A.‘%, VP

SIGNATURE . — I
Signature typud of printed name ol sgstered agent and Tifle it appicable (NOTL. Ragisicrad Agenl signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ oeLere 11TILE [T Change ] addition

NAME PORTUONDO, ORIETTA M 1.2 NAME

sreeraporess | 8320 SW 35TH TERRACE 1,3 STREE) ADDRESS

CITY-§1-21p MIAMI FL 33155 14 LITY-ST1-2P

TITLE 8D [J pecete 2ITILE [T Crange ] Acdition

NAME MARTIN, ROSA 27 HAME

streeT aporess | 10370 S.W. 7TTH STREET 23 STREET AIDRESS

onv-sr-2e | MIAMI FL 33174 2.4CITY-81-20

ML TTopeste IATILE [Jchange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-51-2P

THLE [J oEcete 41 7MLE [T Change 1 Adaition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST- 2P 44 CI1Y-5T-2P

TILE T oELETE 511IE [crange [T Adaition

NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1- 2P

TITLE [JorEE 6.1 1ML [J coange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1-2P B4 CITY-ST-2P

14. | hereby certily thal tho information supphed with this filing does not qualiy for the exemption stated in Section 119.07(3¥i}, Flarida Statules. | further centify that the infarmalion

indicated an this annual reporl or supplemontal annual report is true and accurate and that my signature shall have 1ha same legal effect as # made under oath: that | am an
officer or director of the corporWﬁ roceiver or trustee empowored to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in

VA

P

CR2E034 (10/97)



