'2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AK] FILED

\ ”
|
[
|

DOCUMENT # P98000101984 Apr 25, 2007 08:00 AN
! Entiy Namo Secretary of State
PHARMOVISA MANAGED CARE CORP. l'y
Principal Place of Business Mailing Address
8465 SW 76 TERRACE 8360 W FLAGLER
MIAMI FL 33143 206
e AN RO
2. Principal Placo of Business - No P.0O. Box # 3. Mailing Addross
Suite, Apt. #. ofc. Suite. Apt. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale Ciy & Slato 4. FEI{ Numbor Applod For
65-0881157 Not Applicable
Zip Lountry e Couriry 5. Cerlilicale of Stalus Desired 0] gg'gfql’:g‘g“""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agaent
Name
MORALES, JOSE CARLOS
8465 SW 76 TERRACE Slieet Address (P.0 Box Number is Not Acceoplable)

MIAMI FL 33143

City FL Zip Coda

8. The above named anlity submits this slalemant for the purposa of changing its registered office or regislered agent, or bolh, in 1ho State of Florida. } am familiar with. and accept
the obligations of regislored agent.

SIGNATURE

Sqnalw, ypad o printed narW of raqisierd agent and litle it applicable, (NOTE: Ragrslated Agen signtire reaured when reinsialing) DATE

FILE NOW!! FEE IS $150.00
, After May 1, 2007 Fen Will Be $550.00 -
Make Check Payable to Florida Departmen; of State

9. Elociion Campaign Financing  $5.00 May Be
Trusl Fund Contnbulon. [T} Added 1o Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD ] Detete TIE (O Change [ Adilion
HAM MORALES, JOSE CARLOS A

smuLApoRess | 8465 SW 76 TERR SIREL T ADDRESS

ev-si-ap | MIAMIFL 33143 UY=L 7

T VPD [ Delere e LICENT=2I04T O cnange [ Addition
NAML MORALES, ROSY L NAMY 050807 - R0 104-003 150,00

St apDpgss | 8465 SW 76 TERRACE - SIRIET ADDR 55

CIy-s1-71p MIAMI FL 33143 CIry-S1-2p

i, O oelele i3 [ change ] Addilion
RAMI AW

SIRELTADDRESS SIH J'T ADDRF S$

CITY-ST-21p ’ CITY-$1- 7P

e [] Delete L, I change (7] Addilion
NAMI NAMI

SERLLT ADDRESS . SIRIT'T ADIN S5

CHY-$1-21p CIY-51- 70

I [ pelele I ] Change (] Addilion
NARL NAME

SIREFT ADDRESS SIM5.] ADDRESS

Y -51-2iP CAY-SI- 1P

i 1 Delete T, O change ] Addition
NAMY, NAMT

ST ADDRFSS SIHLFT ADIRESS

CIFY-$1-21p cIry-S1-AIp

12. } hereby certify that the informalion suppliod with this filing doas noi qualify for'lr}o oxemplions conlainad in Section 119, Florida Statutes. ! furthor cenify lhaf\ﬁe:infcpgu‘
indicaled on his roport or supplemental roport is and accurale and that my signalure shall hava tho samao legal effecl as if made under cath: that | am anoficgrge dirod
of the corporalion or the receiver or rusiea ompgwerkd lo oxacuto Lhis report as required by Chaplor 607, Florida Stalutes: and that my namae appoars in Biogh,iq ef Bletk m

if changed, or on an allachmen! with an addross! wili all olhor liko ompowerpd.
SIGNATURE: ___ \ 0 M - ourife?  (301) §3




