FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar: of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000074160

1. Corporaticon Name

PHARMA HOMECARE AND MEDS, INC.

Principal Place of Business

9734 SW. 24TH STREET. SUITE B-102
MIAMI FL 33135

Mailing Address

9734 S.W. 24TH STREET. SUITE B-102
MIAMY FL 33165

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90193 003 ***158.75

AR OO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
08/26/1997
2. Principal I°lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26] 65-0779699 Not / pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;] P m P 5. Centifcate of Siatus Desired D/ $8F;i;i:'rzznal
City & Stite City & State 6. Election Campaign Financing . $5.00 Mmay Be
El ;‘ Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corooration owes the current year Irtangiffle
;‘ [El E' Personz| Property Tax. Yes ClinNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
PUJOLS, JOSE R
2701 S W LEJEUNE ROAD 82| Street Adcress (P.O. Box Number is Not Acceplable)
SUITE 407 5
CORAL GABLES FL 33134
84| City

Fl.

35| Zip Code

SIGNATURE

11. Pursuarl to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named corporation supmits this statement for the purpose cf changing its registered
office or registered agent, or botli, in the State of Florida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and actapt the abiigaticns of, Section 607.0505, Flo ida Statutes.

Slgnaiure. typed or prinied nan & of registered agent < nd illa 1 appicatle (NOTE Registersd Agent signalurs rquh a3 when renstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [0 DELETE 11TME []Change  []Addtion
NAME RIGUEIRQ, AIDA M 1.2 NAME
streeTaporess| 9734 S.W. 24TH STREET, SUITE B-102 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 1.4 CITY-ST-2IP
TIME VD [J DELETE 21 THLE [JChange [ Addition
NAME RIGUIERQ, FRANK 22 NAME
streeTaporess| 9734 S.W. 24TH STREET, SUITE B-102 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33165 2 4 CITY-ST-ZP
TITLE T 7 DELETE 31TINE [dcChange  [] Addition
NAME MENDEZ, AIDA 52 NAME
streetaooress| 9734 S.W. 24TH STREET, SUITE B-102 33 STREET ADCRESS
CITY-ST-2P MIAMI FL 33165 34,CITY-ST-ZIP
TILE SD [ DELETE 41 TITLE ] Change [ Addition
NAME MENDEZ, ORLANDO 4.2 NAME
smreeTanore! 5| 9734 S.W. 24TH STREET, SUITE B-102 43 STREET ADDRESS
CITY-5T-7IP MIAMI FL 33165 44ITY-ST-ZP
TILE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRE:SS 53 STREET ADDRESS
LITY-8T-7IP 5.4 CITY-ST-ZIP
TITLE {] pELETE 6.1 TIME [change [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CiTY-ST- 2P 4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify for the exemption stated ir. Section 119.07 3)(i), Florida Statutes. ! further c2rtify that the information
indicate d on this annual repart cr supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered 10 e:xecule this report as required by Chapte: 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

!
SIGNATURE: %24 T 76vccrss
“~“SIGHATL RE AND TYPED PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

_% 5% A2 e e

CR2E034 (11/98)

Date Daytime Phone #




