2005 FOR PROFIT CORPORATION

ANNUA! REPORT (AR)

DOCUMENT, # P9800b101984

1. Enlity Name' N .
PHARMOVISA MANAGED CARE CORP.

Principal Place of Businass

8465 SW 76 TERRACE
MIAMI FL 33143

Mailing Address
8360 W FLAGLER
208

MIaMI FL 33144

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2005 08:00 AM
Secretary of State

|

LI

|

il

|

0N

MORALES, JOSE CARLOS
8465 SW 76 TERRACE
MIAMI FL 33143

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’04]
City & State . T City & State B 4. FEl Mumber Applied For
65-0881157 Not Anplicabie
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁtdd'nlonal
Fee Required
6. Namo and Arddress of Current Registarad Agent 7. Name and Address of NaWw Registered Agent
) o - Nams

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of reglstared agent

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

Sigratura, lyped or printed name of registereid agerf snd e f applicable

TUNDTE Ragislered Agant signatura raquirad when tenstating) ' CATT

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS . -| 11, ‘ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

HILE FD o Dpelete [ i [T Change [ Addition
NAME MORALES, JOSE CARLOS RAME BGSGDQEESHHE

STREET ADEPESS | 8465 SW 76 TERR SIRFFT ADDRESS 03/16/05-80052-003  150. 00 :
CItY. 3T-2IP MIAMI FL, 33143 CivY-51-2P

am VPD o 3 Celete L O] Change (] Adelition
NAME MORALES, ROSY L NAME

STREET ADDRESS | 8465 SW 76 TERRACE STREET ADDRESS

iy SEP | MIAMI FL 33143 o CHY-51- 2P

I S - T Celete ; [ Change [ Addtion
NAME NAME

STREET ABDRESS STREET ADDRESS

ciy. ST-2P CIY-ST-2P

WL T O Delete T ) TJchange [ Addifion
HAME NAME

STREET ADGRESS STREFT ADDRESS

CiTY. ST-ZP CTe-ST- AP

e S ) . 3 Detete nie DJcChange [ Addilicn
KAME T NAME

SIREET ADDRESS o STREET ADDRESS

cIy-§1-2P ST -si- 2P

fiig T ] tetete [ [Jchange ] Addition
NAME HAME

CTRLET ADDRESS SIREE T ADDSESS

¢iry 7. 7P OISt 2P

indicated on this report of suppletnan
of the corporation or the feceiver or fru
changed, or on an attachment with an gd

SIGNATURE:

(\ess, with

like empowered.

12. | hereby certify that the information supplied with this fing does not qualify for the exempiion stated in Section 119.07(3¥). Florida Statutes | further certify that the information
repert is trueandiaccurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
g empowerdd tolexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

5’3‘4031'05

SIGNATURE AND TYPED 0

E

OR BIRECTOR

ate Ciavtime Phong ¢




