FILE NOW: FI

CORPF’EC—)CEEION VT ) L ORIDA DEPARTMENT OF STATE o » Jun 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPOR1

1998 Secretary of State
DOCUMENT #  P97000027686 (9)

1. Cotporation Namao

PHARMACEUTICAL CARE OF FLORIDA, INC.

LING FEE AFTER MAY 1ST IS $550.00 FILED

AR

Principal Place of Business T Mailing Address
10012 130TH LANE NORTH 10012 130TH LANE NORTH
SEMINOLE FL 33176 SEMINOLE FL 33776
DO NOT WRITE (N THIS SPACE.
| 3. Date Incorporated or Qualilied
. o , {3/26/1997
2, Principal Place of Busincss ‘2a. MaJing Address 4. FELNumber Applied Far
L,_m__, L ?QJ, e . 6 9" 39‘4’79‘52- Nol Applicable
Suile, Apl. #, etc Suilo, Apl #, ole D $B‘75 Additiona!

5, Certificate of Stalus Desired Feo Required

] L al
City & Stato .. Caty & St 8, Eloclion Campalgn Financing $5,00 Mey Be
L ) 28 1 e ___ Trust Fund Contribution Addad to Feas

Zip Counlry Zip 8, This corporation owes or has paid the current year Irlﬂéy}mle
N

EL__ — Lﬁl N -291 Personal Properly Tax due June 30. 1] Yes o

9. Hame and Address of Gurreni Registered Agonl 10. Name end Address of New Reglsiered Agent

'HAYNES, JOSEPH A 6] Name
10012 130TH LANE NORTH m%sneel Address (P.O. Box Mumber is Not Accepable)
SEMINOLE FL 33776 o {

84| City 85| Zip Codo
FL [

11, Pursuant to the provisions of Sechons G607 G507 and 607 1608, Flotida Statules, the above-named corporation submits 1his stalement {or Ihe purposa of changing its regislered
office or reglstercd agent, or bath, in the Stale of FHorica, Sush change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section GOT.0500, Norida Statules,

L
CR2EQ34 (10/97)

SIGNATURE | __ . L . . U
Stgnatur, typeed o gt gt of ceguedercend appenl ana it dEapzpdoealile Agent signaturs raquiced whaen reinalatng) DATE

12, T R s AND IR G i 13. ) ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ o S Do oo - - [JChange [ Addition

HAYE HAYNES, JOSEPH A 12 NAMI

sweeraoneiss | 10012 130TH LANE NORTH 13 STREET ADDRESS

oIy 5528 SEMINOLE FL 33776 S o 146IY-§1-20

e - h I MG FTETm ) [T Change L] Agaition

NAME 2.2 NAME

STREFT ADDRISS 7 STRIET ADDRESS

ClIY-§1-2IF 2. 4CHY-ST-2p - o

TILE N W R A Ta T —] 3VILE ] Change L] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-ST-2ip o B B o N e 34 CNNY-ST-21F

TITLE T ' N TNt 41TME [T change L] Addition

NAME 4 7 HAME

STREET ADDHISS 43 S5TRECT ADDRESS

CITY- $T- 7F o e 44 CITY- ST-718

TITLE okt fsrme 1 change . Agdilion

NAME 57 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-$T-2IP L R 1Y cnv-sr-zwﬁ‘

TILE T vriewe B4 L o [T Addition

NAME £.2 NAME -i: ! i,g}-ll If‘ fi :.... )V \4

SYREET ADORESS 6.3 STRECT ADDRESS e Lt \"

a5, D0
CITY- §1-21p o o 64 CITY-81-2IP
14. | hereby cerlify that the mifarmalan supplicd with this Hiing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily thal ihe information

indicated on this annual repart or supplemaental anpoal reperl is ue and aceurale and thal my signalure shall have the same lagal effect as it made under oath; that | am an
oflicer or direcior of tho carpotation or the ecever o Tuslee empawered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 glgngnel, or an an attachmenlaeith an address.
QIGNATURES é%@% ,




