FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COHPP%ORFQ o HOHI[::HI:;:A:'T::T:::L STATE May 26 1998 8:00am
ANNUAL REPORT Secrotary of Siate Secretary of State

CIVISION OF CORPORATIONS

1998 =W
DOCUMENT # PQ7000098228 (4)

1. Corporalion Namg

FLORIDA PHARMACY CARE, INC.

OO A

Principal Place of Business Mailing Address
5512 S.W. BTH STREET §512 S.W. BTH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
LN T el f380¢ SHW 34ST 65~ O836058 Not Applicablo

Sulte, Apl. #, etc. Suite, Apt. #, plc. B ] $B.75 Additional
P /- _L,,k o ﬁj /Z/ 7 4 /ﬁ" Z & Certificale of Stalus Desired [ Foo Roqulred

City & State Cily & Stale 6. Elsction Campaign Financing $5.00 may Be
M_Zﬁ,. - ﬁME — ,E’J ﬁjj / 7.; 0M Trust Fund Contribution 3 Added to Fees

Zip Country h Country B. This gorporation owes or has paid the current year Intangible
m 25| 29] m Personal Propertly Tax due June 30. Oves [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DE VARONA, JOSE R 81 Name
5512 §.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
«  CORAL GABLES FL 33134
83
84| City FL Iasl Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the abova-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonaa Such change was authorized by the corparalion’s board of directors, | hereby accept the appointment as registerad
agent | am familiar yath, and aceept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . . . e - -
Sigrature typd d of prntedd s oF et eed agent aned wie 1 apghs of -k (HOTL Aegisteted Agenl sigratuce required when reinstaling) CATE p

12. o f" I RS ANL) | D”{f CICJQ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D " oeceTE ' KRR T ihnge Tl adiion |2

NAME DE VARCNA, JOSE 1.2 NAME §

stReeT Aookess | 5912 S.W. 8TH STREET 13 STREET ADDRESS g

CITY-5T-2P CORAL GABLES FL 33134 1407Y-51-2P &

TLE D [T ceLeve 21THLE T change [ Addition O

NANE DE VARONA, JOSE 22 NAME

sreeer appress | 5512 S.W. 8TH STREET 23 STREET ADDRESS

GITY-§1-21F CORAL GABLESFL 33134 24Ty -S)-2IF

Tme "7 [T ofieiE 31TNLE LT Change [T Agattion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§T-2IP e 34, CITY-ST-2IP

TITLE [T ceLeE 41THLE [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4 3GTREET ADDRESS

CITY-5T-21P ) o 44CIY-$1-7P

TLE [J ELeTe 51TILE [T change T Adattion

NAME 52 NAME

STREET ADDRESS 53 STAFET ADDRESS

CITy-ST-21P - ) 54CTY-51-2P

T0LE T N I N5 61ME Tl Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P f.4 CITY-ST-2P

14. | hereby cerlify that the mlormabon suppiicd with 1his fing does not gualify for 1he exemption stated in Section 179.07(3Xi}, Fiorida Statules. 1 further certify that the information
indicated on this annual reporl or supplernenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalon or the receiver o trustee empowared to exoecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if changod, or on an allac l\mvnl with an dddr%
I'd " .
SRR s A &SN B // - / / /7 s - A‘l:/gol




