FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

Y &,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MEDCO OF SOUTHWEST BROWARD, INC.

P97000036311 (3)

Principa’ Piace of Business Mailing Address

HA5-EAGT-BSTH-BTREET
HIALEAM-FL-3901Y— Hi

WS"EAST-25TH STREET

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2 bt [Lau

2. Principal Placs of Busi T Za. Mpijng Ad 23t : Fg4r£231b1997
. Principal Place of Businoss a. iing 5] — ) Number Applied For
s Same s —thove  [u &) éQHJ_ Comm Bl oo -278 7465 Not Applicable
Suite, Apl 4, eic Sdiie, Apt. 8, atc, - N ) $8.75 Additiona!
| 367/ 6‘4_’_@”‘7 (f’f_(ﬁ[gbizﬂ :ﬁéanc[ F:LOO ﬁ) 6. Certificate of Status Desired [ Fee Roquired
City & State o7 7LF 2, City & State 8. Election Campaign Financing $5.00 May Be

decdale FL

Trust Fund Conlribution Added to Fees

23
Zip v Gounlfy Zip Caunlry 7 8. This corporalion owes or has paid the cursent year Intangible
o | q_. .
m 33 3& 7 25] M 6/4 o m 5 33 & C{ Lﬂ (,Lé Personal Properly Tax due June 30. Yos ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MILLER, BRYAN W JR 81| Name
445 EAST 25“‘" smEET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
. 83
84| City FL 85| Zip Code

11, Pyrsuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flarida. Sush change was authorized by the corporation’s board of directors.  hereby accep! the appointment as registered
agent. | am familar with, and accept The ebligations of, Section 607 05085, Florida Statutes.

Block 12 or Biock 13 if changed, o oncan altachiment with an address

/ /ﬂ/,;( P

SIARIATIIS™ 1 ;

SIGNATURE _ o L o .

Slgnature 1y '(‘i,!,fi,‘,';".[“! e of fep: ! z_u;xmr arid Wl app ;w_r_-_ln______ {NOII Ragislared Agont eignature required when reinslating) DA1E c
12 08 (1GE 1S AND DIFECIORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12| &
TiILE PVT [T DeLETe RRI: P/vE / B-ctinge [ Adaition |2
e MILLER, BRYAN W JR o Bryan tgmil er\aﬂ 8ivd 3
smeetanoress | 445 EAST 25TH STREET 12STREETADDRESS | 3 1) - Commerd I
QTy-§1-2p HIALEAH FL 33013 . raonv-stze S ercale, FC B32307 S
TITLE S | EIGT: 21TIME / r-es [é ) ] lé (/ LI change  [ZFfdaion | O
NAME MASSINGELEANORK 22 NAME Pred S e . ﬂ/‘fdz ,6/uj
steeeraponess | 4dS-EAST-26VH-STRE 2asteeraoohess | Z5~ /4, L - Lomm
CiTY-ST- 2P HIALEAH FL 33043 2. 4CY-S1-2IP E¥. A e,r-cﬂaﬁ,e._, % 2B30 ?
TILE [ velene 31TIMLE 4 W ¥ [J Change itthn
NAME 32 NAME ¢ rd /:P N (her‘ ot Alvd
STREET ADDRESS sasteer sooness | 33/ LU mmner
£y -ST-26 e e searvstze | A7 Adsr &r&kl F 5330 7
TITLE [T orLeTE AATILE S/ é’ c/ 7 T Change W
HAME 4.2 NAME /f A e /e . / ’g/ac/
STREEY ADDRESS A3STREETADDRESS | 357/ / e . o7 e:' Cie
GITY-S1-21P e o 44CIy-81-7P Py Jer-af’o /P /-C— 33:?@ 7
TIRLE T oee 51 1L ;e p J’; [T ehenge  b-#eion |

: @

NAME 52 NAME Anrdrec) (e ,a—{ Igll/tg
STREET ADDRESS 53 SIREET ADDRESS o W- Bommertd
CITY-ST-2 L 54 CITY-5T-7IP A uloi bty S ‘@5&7
TITLE [T DEceTe 6.1 TILE - [ Change [T Acdition
NAME 6.2 HAME
STREET ADORESS 6.3 STREE] ADURESS
CITY-ST-2IP §4 CITY-ST-2P
14. | hereby certily that Lhe informatian supphed with this filing docs nol qualify for the exemplion stated in Section 119.07(3)i). Florida Sialutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal F am an
officer or diractor of the comoralion or the roceiver or lrustee empowered 1o execulte this report as reguired by Chapter 607, Florida Statutes: and that my namo appears in

R N e /‘ﬂﬂ/\“fﬂ-»‘ L

. 1 Al D



