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

'3'%\ rmmr;;\nrmmwmDFSTATE Feb 12 1998 8ooam

Y Sandra B. Mortham
ANNUAL REPORT

1998 D|V|Su(?rzc<;er!zg;;?:noru; Secretary Of State

PRQFIT - y
CORPORATION

OCUMENT # P97000061458 (0)

. Corporation Nune

PHARMACARE SOLUTIONS AND MEDS, INC.

A

Principal Place of Busincss . o T MdTI;»gAddr_oss
9734 SW. U4TH 5T, $TE. A0 6734 S.W. 24TH ST.. STE. AN
MIAMI FL 33165 MIAMI FL 33165 |
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified
SO 07/16{1997
. Principal Piace of Business __2_9. Maling Addrass 4, FEI Numbar Applied For

@___ oo . ?'EJ . G\‘)— -~ (77 1974' 60 Not Applicable

Suilo, Apt #. etc AD 0 $8.75 Addnional

"SLite, Ajpt #, elc.
E-—_— e ?d Fee F#aqulred

5. Cerlificate of Status Desired

City & Siale - " City & Sate 6. Election Campaign Financing $5. May Be
2] e o EE’:]__ R Trust Fund Contribution J Added to Fees
Zip ~ Country 7ig . Country 8. This corporation owes or has paid the current yea:r[nanglble
25_1._,;,, e ["'@J, N _ 301 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Reglstered Agent 10, Namg and Address of New Reglstered Agent
PUJOLS, JOSE R 81| Name
2701 S.W. LEJEUNE RD., STE. 407 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5

|
Zi[): Code

84| City FL ts

1. Pursuant 1o the provisons of Sections GO7 G50 and 6071408, Tiorida Statules, the above-named corporation submits this statement for the purpose of changing Is registerad
office or registerad agont. or both in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a$ registered

CROED34 (10/97)

agont | ani familar wilh, and accept tho obhgatons of, Seohon 607.0505, Florida Stalutes.
SIGNATURE . : e
Signatorn lypwcd o pra et T :xl ter n_l aipent art .I':_"_”_"Mf‘”','.ilt - (NOTE Rogislored Agenl signature required when reinstating) DATE
12. T TG ICTRE AND DIRECTORE T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [Tornee 1ImE [T Crange| ] Addition
!
HAME RIGUIERD, FRANK 12 NAME ;
street aooness | 8734 S.W. 24TH §T., STE. A-101 13 SIREET ADDRESS
CiTY-S1-2P MAMIFL33168 14CY-57- 2P
TLE vD [T oecete 2 1IMLE [ change | ] Addition
N MENDEZ, AIDA 22w
sinee1 aooress | 9734 S.W. 24TH ST, STE. A-101 2 3 STREET ADDRESS :
Ty - 51- 2P MIAMIFL3365 2 4 CNY-ST-2P i
THTLE D) O oetrae 31TME [T change” [T Andition
HAME RIGUIERO, AIDA M 32 NAME }
staeer aooress | 9734 S.W. 24TH ST, STE. A-101 33 STREEY ADDRESS
I
TY-S1- 2P MIAMI FL33185 34, ClIy-51-2F
TILE [31) T onere 41T [J Change | [T Addition
NAME MENDEZ, ORLANDO 4 2 NAME
staeeT aooRess | 9734 S.W. 24TH ST, STE. A1 43 STREET AODRESS ;
CY-S1-2P MAMIFL33185 L 44CNY-ST-2P
TILE T LI 51 TILE T Change | L[] Addition
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
Cirv-ST-21P o N saony-sTzp
TICE DO oerete 6.1 THLE [ Change | L] Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP |

14. 1 hereby cerlily that the: infonmalion sapphod vath 1his fling docs ot qualify for the oxemption slated in Section 119.07(3)i), Fiorida Statutes. [ further certily that the information
indicalod on tﬁis annual reporl oF suppdermenial annuald reperl is rue andd accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticar or director of the carparahion o
Block 12 or Block 13 il changed, o

SIGNATURE: 27 ofo?//

ever O trusloe empowered to oxocule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In

N &l .:‘u_:hm(,-nt with pin addeys. T i




