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

——

PROFIT T
CORPORATION A B Mortham May 13 1998 8:00am
ANNUAL REPORT TR Secretary of Statc

1998 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000026198 (6)

1. Corporation Name

PHARMACY SOLUTIONS, INC.

LT

Principal Place of Busingss o Mailing Address
16352 MAILBU DRIVE 16352 MAILBU ORIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 25] _ Net nppkcabile. Not Applicable
Sulte, Apt. #, olc. Suile, Apt. #, eto. Tl it
P - P 5. Certificate of Status Destred O $8.75 addiional
?2] E] Fee Required
City & State |Gy & Sale 8. Election Campaign Financing $5.00 may Be
El ) 2B| Trust Fund Contribution O Addad 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m ;l Personal Properly Tax due June 30. [Odves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CABAN, LUIS 81) Neme
18352 MA"-BU ORIVE 82| Street Agdress {P.0. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33326

83

84| City 85
FL

11. Pursuanl 10 the provisions ol Sections 607 0502 and 607.1508, Flofida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida, Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familar with, and aceept the obligations of, Section 607.0608, Florida Statutes.

2ip Code -

SIGNATURE O [, e .

Sigralure, by | or rnid irmds f g bty syt el 16 o angie atk: INOTE Regislored Aganl s.gnature requirod when ronsialing) GATE -
12. OFICERS ANU DIRECIOHS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE )] T71 DELETE 11 TLE TJ Change L] Addition =
NAME CABAN, LUIS 12 NAME §
sreeTanpress | 16352 MAILBU DRIVE 13 STREET ADDRESS &
CIY-5T- 2 FORT LAUDERDALE FL 33326 14 CIFY-51- 2P &
LE T DFLFTE 21 TILE [Jchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2iP
TITeE [_] beLETE 31 TILE T Change ] Adaitien
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T- 2 ] 34.CITY-SI-ZIP
TTE Douert 41 TNLE [Jchange L] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P . 44 CITY-ST- 2P
TITLE [T DELETE 54 TILE T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST- 2P 54 CITY - §1-7P
FITE 7 peiete B TITLE [T change  [] Addition
HAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T-2IF o B4CITY-51-7PP
14. | hareby certify that the informalion supphied with this filing gocs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemenlal annual repart is irue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trusteo empowsred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if};hauﬁti)on an atlachment with an address.
Al YR AT IS . A”/AZ’ -/Z/‘);i' AR A ’ POy R S




