SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

:NTEHNATIONAL HEALTHCARE RETAILING ASSOCIATION,

Principal Place of Business

1126 § FEDERAL HWY. STE 250
FORT LAUDERDALE FL 33016

Mailing Address

FORT LAUDERDALE FL

3INE

1126 § FEDERAL HWY, STES66 \ 7 3

FILED
Aug 05 1998 8:00am
Secretary of State

AR ARARNARA

DO NOT WRITE IN THIS S8PACE

2s] 20]

30]

Personal Proparty Tax due June 30. Yos No

3. Date Incorporated or Qualified
: 12/11/1997
2. Princlpal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied Far

21 26) &5 -084 7889 _ Not Applicabla

Suite, Apt. #, X Suite, Apt. #, elc. i
—| une, Ap ste - ulte. Ap sl \ ? % 5. Certlficats of Status Desired $8.75 Addiional
22 27] Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May B
ESJ ;EI Trust Fund Contribution L_.l Added to Fees
rj Zip Country Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24

8. Namo and Address of Current Registered Agont

10.

C T CORPORATION SYSTEM
1200 § PINE ISLAND RD
PLANTATION FL 33324

81| Name

Name and Address of New Registered Agent

82 Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL{*

SIGNATURE

11, Pursuant o the provisions of sactions 607.0502 and 607.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Staluies.

Slonature, typad of prinled narné of reglstered agant and lille i applicabla (NOTE: Reglslerad Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS ANET)IRECTORS IN 12
TME PREeSIDeN T P {1 beLete LITILE [ change [] Addion
NAME AHHELDON PRIAL 12 NAME
STREETADDRESS | 43927 D S UNTT L€ BLUD. Sute 205 AR e aoness
CITY-ST.ZP methovre 3L 32040 14 CITY-ST-2P
THLE m [ Joeete 24TImE {] crange [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITr-ST-2ZIP 2.4 CTYST-ZIP
TITLE secr Hreos 5T [ pELETe BATITLE [ change [[J Addtion
NAME Lous Fever V28 § 22hame
seeTaboress | L 26 6. Federal Bwy SHTe 39STREET ADDRESS
CTY-STZP +1 tavdesdale P Bz ) 34CITYST-ZP
e o DELETE 41TMLE [J change [J Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§TZP 440TEST2IP .
nme Ooeere formme 2 OC02 SIS =igbgEe [ Ao
N B2NAME ~118/06/33--01053--004
STREETADDRESS 53 STREET ADDRESS %] 5000
CITY-ST2ZIP 54 CITYV-ST2IP
TITLE [ ] pecete 61TME [J change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS fg s
CTY-$T-2IP 64 CITY-ST-ZIP

indicated on
in Block 12 or Block 13 if cha

ikl A= IS

d, or on &n attachme

APL S

14. | hersby cenirﬁ that the informalion suppliad with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corpgfation or the receiver ordrustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears

ith an address.
L iy /jln.v_w T .

-_— o Aan_ A)

Qi e & 10A

CR2ZE034 (5/98)



International Healthcare

Retailing Association, Inc.

1126 S Federal Highway Suite 178

Ft. Lauderdale, FI. 33316
954-435-8182

Louis Feuer, MA, MSW
Executive Director

Florida Department of State

Annual Reports Filings

Div. of Corporations

PO Box 6327

Tallahassee, FL. 32314 July 21, 1998

Dear Sir or Madam,

Enclosed please find International Healthcare Retailing Association, Inc.’s 1998 Annual Report
and a check in the sum of $150.00.

We hope that the late fee is not applicable because we never received our first notice to file and
pay the $150.00 and are responding to the only notice received as fast as we can.

Thanking you in advance,

m e

Louis Feuer



