SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUYT DUE ON OR BEFORE 09115/99) $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harrls N N r it s
ANNUAL REPORT Secretary of State AT EARY CF 5
DIVISION OF CORPORATIONS f“ & 0“! “F i ::f,’-‘

1999 = =
DOCUMENT # P97000084127 9SEP 23 Ay g: 39

4. Corporation Name
p

SOUTH FLORIDA PHARMACY SERVICES, INC.

. 00000

Prncipal Place of Business T Mailing Address
21000 BOCA RIO ROAD 21000 BOCA RIO ROAD
STE. At4 STE. A4
BOCA RATON FL 33433 BOCA RATON FL 3343 DO NCT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
e 09/26/1997
2. Principal Plaze of Business 2a. Mailing Address 4. FE| Number Applied For
21| S 7 650839650 Not Applicale
Suite, Apt #, et Suile, Apt. #, etc. iti
e A L el L, Sulte. AL el 8. Centificate of Status Desired O $8.75 Additional
22] S ;7J L Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23[ . L 75[ o Trust Fund Contribution D Added to Fees
2p _ Counlry L 2e | _ Country B. This corporation owes the current year
24 o 2 30 Intangible Personal Property. Yes [Ino
9. Name and Address of Curren( Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
- ROSE 'JEFFMY H 82| Street Add {P.O. Box Number is Not Acceptabl
6 s L. BoX Number |s Ol a
2424 N. FEDERAL HWY., SUITE 460 " oss puable}
BOCA RATON FL 33431 8
84| Ciy FL |35| Zip Code

11. Pursuant to the prowsrons : of sections 607.0502 and 607. 1508, Florida Statutes, the above-named oorporatnon submits this statemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligations of, section 607.0505, Florkia Statutes.

SIGNATURE Sogr l'we lyped o prmlud narna of meguslered Bgent and it it applm:able (NOTE : Registerad Agent signalure required whan reiraisling) DATE —
12. . OFFICERS AND DIRECTORS _ 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12| &
T VPD [Joewere 11TmE Pacsident/ DiRecior [ changs  JX additon | 2=
PINKOFF, LAWERENCE D 12w HoRVATH, LIl ! AM 3
smeevanpaess [ 21000 BOCA RIO ROAD, Al4 13STREETADORESS | 2 7 (F0 & LB0CH 2io /QOFP CJ e w
CresTae BOCARATONFL33433 vorvstze B A 2ATon), £~ 329433 g
T PD B vezere 21TME . L1 cnange [] Adaitan
NARE LENZ, HENRY A 22 NAME ...3
Pemesaoress | 21000 BOCA RIO ROAD, A4 23 STREET ADORESS 300%32?%?%%%3?156?':&
| cmvstae BOCA RATON FL 33433 R 24CITY-ST-2IP
TIFLF WD DDELETE 31TMLE D Change “Addt
NANE FRUCHTMAN, IRA D 32 NAME
swrrtanckezss | 21000 BOCA RIO ROAD, A4 3.3 STREET ADDRESS
| crven o BOCA RATON FL 33433 - 340TYST2ZP
TITLE S D DELETE 41TME E] Change D Addition
NAME MARRONE, BERNICE L 42 NAME
sevancesss | 29000 BOCA RIO ROAD, Al4 43 STREET ADURESS
crvenze BOCARATONFL33433 14 CITY-ST2P
TLE [ JoeEeTe 51TiTLE () enange [ additon
hanss 5.2 NAME
STHEIET ATDRESS 5.3 STREET ADDRESS q M
CITyST-21F ) . ) L o 5.4 CITY-5T-ZiP
TUE [ 3 oeete E1TITLE [ 1 ohange [ Addition
ks 6.2 NAME
STREFTATDRESS §3 STREET ADDRESS
| CTrST210 o 6.4 CITY-5T-Z¥P

14. t hereby Certrfy that the information supplaed with this fllng'does not qualify for the exemption stated in seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am
v lrustee empowered to executa this repogt as reglred by Chapter 807, Florida Statutes; and that my name appears

ntwith an address.  / *n 0 L eS¢ OO
IAA FRucHIMAN  9[1§/9S  s6/ 39/130%

an officer or director of thik corporation or the receiw

in Block 12 or Block 13 if fhangedsor on an attach
J SIGNATURE: P2 5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale ylime Phone #




