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

PROFIT £ B FLORI:fn[;E;ZA::I:iI::[h(z:‘ STATE Mar 24 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000022781 (3)

1. Corporation Name

PHARMACEUTICAL CARE MANAGEMENT UNLIMITED, INC.

(L

Principal Place of Busingss Maﬁmg Address
4401 SHERIDAN ST 4401 SHERIDAN ST
HOLLYWOOD FL 33021 ’ HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1997
2. Piincipa' Place of Businoss _2a. Mailing Address 4, FEI Number ] Applied For
2 I 25] CQS' Oj jol() Q)'B Not Applicablo
Suite, Apl. #, elc. Sulte, Apl. #, elc. N ) $B.75 Additional
;\ 27J 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I El Trust Fund Contribution Addad to Fegs
Zp | _ Country e Country 8. This corporation owes or has paid the current year Intapdible
m 25] 29] EI Personal Property Tax due Jung 30. 1 ves No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agant
POMERANZ, MARK L 81| Namo
12055 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 ‘
NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sochons 607 0602 and 6071508, Florida Statutes, the above-named corparation submits this statement for the pur?]ose of changing its registered
office or registerad agant, 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 | am familiar wilh, and acceprt the obligations ol, Seclion 607.0505, Flarida Statutes.

SIGNATURL __ PR —

CR2E034 (10/97)

Signature, tyd o prnted e o1 sl Agont g e 0 A gicabic L (NOTE Regslersd Agent signature 1equiced whan feinstaling) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D B CJoaETe 14 TITLE [ Change [ Addition
NAME BREEDING, JIM 1.2 NAME
smerraponess | 1907 N ANDREWS AVE 1.3 STREET ADDRESS
CHTY-ST-2IF FT LAUDERDALE FL 33311 14CIY-5T-2IP
TINE D |mEEEG 2VTILE LJ Change [ Addition
HAME FISHMAN, GREG 22 NAME
swecraopress | 4401 SHERIDAN ST 2.3 STREET ADDRESS
Iy -§1-2 HOLLYWOOD FL 33021 2 4CITY-§1- 2P
LE D [ DEtETe 3ETILE [ Crange [T Addition
HAME FISHMAN, ROBERT 32 NAME
street aooness | 4401 SHERIDAN 8T 33STREET ADDRESS
CITY-51. 2 HOLLYWOOD FL 33021 34.CIIY-ST-2IF
TITLE D T T petete 41TMLE [T Change [T Acdition
NAME LANCASTER, TYSON 4.2 NAME
sneetaporess | 2840 SW 75TH WAY APT 2410 23 STREET ADDRESS
CIFY-S57-2IP DAVIE FL 33314 44 GNY-S1-2IP .
e T T DECETE 54 TILE - [T crange”  CJ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 219 54 CITY-§1-2IF
ME T [ oetete 61 TILE [Tchange [ Addition
NAME 62 NAME
STREEY ADURESS 6.3 STREET ADDRESS
CIrY-S1-2IP 64 CITY-§1- 2P
14. | horeby cortify that the information supplied with this filng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same lega! effect as if made under cath; that | am an

indicated on this annual repor! of supplomaontal annual roporl is trua and
as requied by Chapler 607, Florida Statutes; and that my name appears in

officer or director af the corporation or tho rocoiver or truslec empa
Block 12 or Block 13 ¥ changed, or on an atlachmen with

SICNATIIRE.

curate and that
o exacute thi




