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

FILED

PROFIT .
CORPORATION 7
ANNUAL REPORT

1998

Secrotary of State

O
G w1 V5

TLORIDA DEPAHTMEM&Q%%\TE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

PQCUMENT # PQ7000074160 (7)

PHARMA HOMECARE AND MEDS, INC.

AR AR R

Mailing Address

9734 SW. 24TH STREET. SUITE @-102
MIAMI FL 33165

Pringipat Place of Busincss

9734 SW. 24TH STREET. SUITE B-102
MIAM! FL 33185

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e . - _08/26/1997
. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 &5- 0774, Vil Nol Applicatile
Sulte, Apt. #, elc. Suite, Apt. #, etc. ¥ o
P [ P 6. Certificate of Status Desired O $B'75 Adq.llonal
22 27—| Fee Required
City & State City & Stale 6. Fleclion Campaign Financing $5.00 May Be 1
a_ i ;‘ _ Trust Fund Contribulion Added 1o Fges
Zip Country L Country 8. This corporation owes cf has paid the current year Intangible
25 L 29—| 30 Personal Property Tax due June 30. L__| Yes ] Ne
§._Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
PUJOLS, JOSE R 81| Name
2701 §.W. LEJEUNE ROAD 82| Sirect Addrass (P.O. Box Number 1s Not Acceptable)
SUITE 407
CORAL GABLES FL 33134 83
84} City FL ]85 Zip Code

agent. | am tamiliar wilh, and accept the oblgalions of, Scction 607.0505, Florida Statutes.
SIGNATURE

31, Pufsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered |
office or registerad agent, or bolh, in the State of florida. Such change was authorized by the carporation’s board of direclars | hereby accept the appeiniment as registered

signature mqulrt;(i Whan TéiNstating)

CR2E034 (10/97)

Signalue, lypod o pinted Favie of reetorad augent and Wile ? appheible (DT Fgistored Agerl DATE
2. : OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Tine £D " I DEETE 14INLE ] Change Addition
NAME RIGUEIRQ, AIDA M 12 NAME
sineeTaporess | 9734 S.W. 24TH STREET, SUITE 8-102 1.3 STREFT ACERESS
CITY-§T- 2 MIAMI FL 33185 3 1451V -§I-2IP
TITE D 7 becete 2 1TITLE [ J Change [ Addition
NAME RIGUIERO, FRANK 22 NAME
streer apoaess | 9734 S.W. 24TH STREET, SUITE B-102 2.9 STREET ADDRESS
LiTY-ST-2PP MIAMI FL 33165 2 4CIY-51-2F
T T {7 oecEre STUILE [Tcange T[] Addition
NAME MENDEZ, AIDA 37 NAME
seeTanpress | 9734 S.W, 24TH STREET, SUITE B-102 35 STRELT ADDIRESS
CiTY-51- 2P MAMI FL 33185 - 34 CITY-§7-7
THiE &D ST T CH oeeTe 41 TMILE [Tchange [ Addition
NAME MENDEZ, ORLANDO 4.2 NAME
sreer aporess | 9734 S.W. 24TH STREEY, SUITE B-102 4.3 STREFT ADTIRESS
CITY-5T- 2P MIAM) FL 33185 44 CTY-ST-
THLE [ pecere R CJCrange ] Addifion
NAME 52 NAME
STREET ADDRESS £ 3 STAEET ANDAESS
CITy-§1-21P o 54 GTY-S1-2P
LE LT bAETE 81 TILE T Change [ Adadion
NAME 52N Ononozazasan Pe
SYREET ADDRESS 6.3 STRELT ADDRESS 02 2980101 E--00ne FALYS
CIFY-5T- 2P 6.4 G14-ST-21P 21 NI

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: w2 wte

14, I hereby certif ‘that the information supplicd with s filing does not quality for the exemption stated in Section 119,
Indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or ih roceiver or fruslac empowerod Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

(3. Flofda Statutes. | further cerlify thal the information




