SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

Q087307

AMOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750). s
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham gy - =
ANNUAL REPORT L Secrotary of State e N
1998 Nt o DIVISION OF CORPORATIONS

S8NOV 13 PHI2: 09
SECRETARY OF STATE

i

DOCYMENT # pg7000026060 (8)
CULLEN HOME HEALTH PHARMACY, INC.

Pringipal Place of Business Mailing Address
4500 N. HIATUS RCAD 4500 N. HIATUS ROAD
SUITE 211 SUITE 211
SUNRISE FL 83351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/24/1997
2. Principal Place of Business 2a. Mailng Address ] 4. FE[ Number o Applied For
1] 26 - WS~ O8O M9 Not Applicable
22] e ) Sule, Ak & ete 5. Certificate of Status Desred ] $0-73 Additional
22 E’ S _ Fee Required
City & State City & State 6. Election Campaign Financlng - $5.00 MayBe
23 E‘ o . Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I El ;9—[ E‘ Personal Property Tax due June 30, |:| Yes No N/A—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
INCORPORATORS PLUS, INC. WHALLLBES  HoE5R itve le
1214 N. UNIVERSITY DRIVE az S(re‘?éddress (P.Oﬁx NW‘!S ot ?:ceptable}
PLANTATION FL 33322 795) o/ eRA
83
84 City 85| Zip Code
LAY VER 1 L FL | 23357

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statuteé. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept tha appaintment as registerad

CR2E034 (5/98)

agent. | am familiar with, and accept the obligations of, section, §07.0505, Florida Statutes.
SIGNATURE 77 _ 7/?/ 7
Signalure, lypad or printed name of regixtered agent and litle If applicable. (NOTE. Regisierad Agent signature nequired whe: meinstating) i DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE 3] [ loegre . [r1mme [ change [ ] Addition
NAME | MCCORMICK, WILLIAM 1.2 NAME
streeTAporfss | 4500 N. HIATUS ROAD, #2114 13 STREET ADDRESS TOOOOSEg 9= Y- — 8
CITY-ST-:ID:R} SUNRISE FL 33351 ) 14 CITVSTZP -11/24,98--01025-—014
me L peieTe 21TMLE e, Hi T E R E A
NAME 22NAME
STREETADDRESS 23STREET ADDRESS
cImysT2P ) _ Nzsarvstae - .
TmE {1 ceLETE S1TITLE ) ] charge £ 1 addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZIP ) _ _ Nascresraor
TmE [ oetere 41 TILE [ change [ addition
NAME S2NAME
STREETADORESS 4,3 STREET ADORESS
VSR 44CITYST.ZP
e L] DELETE 51TME O change [T Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crysTzP 5ACITY-STZIP
TME [ ceETE 6177 ]:}rmﬁ Addition
NAME 6.2NAME
STREET ADORESS 63 STREET ADORESS %’
CITY.STZP 64 CITY.STZP
hat

14. 1 hereby certim that the information sup‘alied with this filing daes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceniWation
indicated on this annual repert or supplamental annual report Is true and accurate and that my signature shall have the same le]q__al effect as if made unde stfiat | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, or on an attachment with an addrass.
SIGNATURE: 2/7/78  FSFIEP~7 42>

T




