~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
, . * PROFIT

FILED
« FLORIDA DEPARTMENTJ)F STATE
CORPORATION T atherine ughid? ¥ IINOV -4, AN g: p3

ANNUAL REPORT Secretary of State
A AR el e

1999 DIVISION OF CORPORATIONS

DOCUMENT # ,D%’cpooo 70642

1. Corporation Name

- MMC A, ENC

Principal Place of Business Mailing Address 9“““”3'34'5459—"—0
-11/16/99--01050--014

00 NE¥IRABOL R o Kid*150.00

@ Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nur‘n{érrfo / ? ?f Applied For
27798 N ¢/ e 627 DuvaL De. | gs-0g 6669 .
22 T N 27] ﬁﬁf@am 5. Certifcate of Status Desied [ 5‘-:1 i::;:;nal

City & State City & Stale 8. Election Campaign Financing ss.oo May B
23] _5&{/\//?.235, FC. ) Féﬁg_;,_bﬂ Trust Fund Contribution a Added 10 Fess
) N B. This corporation owes the current year Intangible

“ 335/ E?lcoum'& ;(4 28 3306? ’_] 1»{ S 4- Personal Property Tax. Oves Bfio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

/)/A AC y MRARTZNEZ ] are
77 q& @0 el pe7)- 74 #f_—?pj' 82| Street Address {P.O. Box Number Is Not Acceplabia)

PocA RA70N, FL. ZZ4ZZ s

84| City FL |ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named submits this statement for the purpose of changing its tered
office or registered agent, or both, in the State of Florida. Such d\aw authorized by the corposal board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807
snsnmuns% % ﬂ% /4/5 % g g {0 -g—‘i‘}r
Sigrnature, o piintad rema Bgent and the ¥ —
12. OFFICERS AND DIRECTORS ADDiTIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 12 5
=
TME p‘e V_zm Mpf fk/ B’ﬁELETE 1. H'l'ILE D a{’ [fond [J Ghange Vm -
o 2Ll ) COMMERCTAL BLvb M3] awie C3ra pavatd 2
STREET ADDRESS /—* 27 L AUDELDRLE ) L "3 ZFOY 1samertaomress - @
CITY-ST-2P 14 GITY-5T-29 H@QJZJ £r. A3 Oy &
TME [ DELETE 21TLE ) L %noe [T Addition | ©
HAME 22NN ? Wa—t&.
STREET ADORESS 235TREETADORESS | 7 7 fO aw B%I
| cimy-sT-2P 24Cy-5T-20 ESo%4.
TmEe [ DELETE S1TMLE [Cichange [ Addition
NAME 32 NAME
STREET ADORESS ' 39 STREET ADDRESS
| GiTy-sT-70 34.CITY-ST-2P
TIE [ DELETE 41 TTLE Ochange [ Addition
NAME 4.2 NAME
* STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-29
TIMLE [J DELETE 6.1 TMLE [OcChenge  [] Addition
“NAME 5.2 NAME
le STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 COTY-ST- 29
TTLE [J DELETE TATME [OcChange [ Addition
MAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
14 | hereby certify that the Information supplied with this filing does not qualify for the axompﬁon stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the ini
indicated on this annual report or supplemental annual report is true and accursie and thal my signature shall have the same legal eﬂoct if made under oath, that | em an

officer or director of the oorporahon or Lhe recelver or lrustee empowared 10 execute this report umrequlfed by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pren an attachment with an address, with all other ke smpowe
SIGNATURE: (0-4-99 ;f:{(ﬁ:_ E74/731




PRESCRIPTIONS PLUS PHARMACY

Prescriptions, Homecare Supplies, Assistive Devices, Delivery

Lincoln Park West Plaza Ph: 954-578-1939
7796 N.W. 44th Street Fx: 954-578-1435
Sunrise, FL 33351

NOVEMBER 1,1999

FLORIDA DEPT OF STATE
REINSTATEMENT DEPT.
P.0.BOX 6327
TALLAHASSEE,FLORIDA 32314

DEAR MICHELLE MILLIGAN,

AS PER OUR TELEPHONE CONVERSATION ON NOV 1,1999, WE HAVE
COMPLETED THE APPLICATION SECTION 13, ENCLOSED IS THE
CHECK FOR $150.00 AS WELL AS A COPY OF THE LETTER SENT TO US.
AS I EXPLAINED IN OUR CONVERSATION, WE HAD NOTIFIED YOUR
OFFICE OF OUR CHANGE OF ADDRESS. OUR ATTORNEY, MR.LEWIS,
ALSO NOTIFIED YOUR OFFICE IN WRITING. IF YOU HAVE ANY
FURTHER QUESTIONS, PLEASE CONTACT OUR OFFICE AT 954-578-1939.

SINCERELY,

N.M.C.A. INC.
CLIFFORD A. ATHERLEY
NANCY M.MARTINEZ




