FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

JUNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P97000061458 Secretary of State
05-01-2003 90355 001 ***]158.75

1. Entity Name

PHARMACARE SOLUTIONS AND MEDS, INC.

Principal Place of Business Mailing Address
9734 SW. 24TH ST.. STE. A-10f ) 9734 S.W, 24TH ST.. STE. A1
MIAMI FL 33165 MIAMI FL 331€5
2, Principal Place of Business 3. Mailing Agdress ’ ul““‘ ”l m" ‘ll” |Im "‘” |I”| Il”l |”|l ”l“ mll mll ll” ‘“I
Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0767460 Not Applicable
Zip Country . Zip - Country 5. Certificate of Status Desired 38'75 A"d&"ltional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOLS' JOSE R Street Address (P.O. Box Number is Not Acceptable)
2701 SW. LEJEUNE RD., STE. 407
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or, reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

CR2E034 (10/02)

SIGNATURE
Signature, !y;:.\ed or printed name of registered agent and tile it applicabls {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
X C Fi
Aiter Moy 1,2000 Feo il be 555000 > Loctar Carpaenrerens - 95,00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PD [ Delste THLE O change [ Additicn
NAME RIGUIERQ, FRANK NAME
M STREET ADDResS | 9734 S.W. 24TH ST SIE. A- 101 STREET ADCRESS
Yrv-st-ze [ MIAMIFL 33166 - o - . CITY-ST-21p
TME VD O pelete TILE O Change [ Addition
NAME MENDEZ, AIDA NAME
STREET ADORESS | 9734 S.W. 24TH ST., STE. A-101 STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-71P
TITLE T0  pelete TILE U1 Change [ Addition
NAME RIGUIERO, AIDA M o NAME
STRECT ADDRESS | G734 S.W. 24TH ST., STE. A-101 STREET ADDRESS
CIFY-5T-2F MIAMI FL 33165 CiTY-ST-2IP
mEe sb O Delete TILE Ol change [ Adeltion
HAME MENDEZ, ORLANDO NAME
STREET ADDRESS | 9734 S.W. 24TH ST, STE. A-101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-§7-7IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P

2. hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the  information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rusteée empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with gn address, with all other like empowered,
S s Lol sy

SIGNATURE:
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #

S"J ~

L186/20

AY



