2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AM
DOCUMENT # P98000101984 : Secretary of State

1. Entity Name
PHARMOVISA MANAGED CARE CORP.

Princinal Place of Busness Mailing Address
8465 SW 76 TERRACE 8360 W FLAGLER
MIAME FL 33143 206

) MIAMI, FL 33144

A A

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aonied T
' 65-0881157 Not Applicable
O $8.75 agditional

Fee Required

8. Ceruficate of Status Desired

€. Name and Address of Current Registered Agent

MORALES, JOSE CARLOS DO NOT WRITE

8465 SW 76 TERRACE

MIAMI, FL 33143 IN THIS SPACE

8. The abova named grifity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am famiiar with, and accept
the obligaidns of reglstered agent.

SIGNATURE /' - SJo5F ez 1024009 o200
Shyqature M o prigled name of registered agant and tite if applicAble, (NOTE" Registerad AQent iQNAlYE raqurad whan rainstating) DATE
—
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
HAME MORALES, JOSE CARLOS
STREETADDRESS | 8465 SW 76 TERR :
CITY-ST-2P MIAMI, FL 33143 U'lﬂl] -IBB-:.-:' 1'3
TITLE VPD ‘ e l,.—"l:ile—’c:(ﬁi EH"U 17 iR, i10
NAME MORALES, ROSY L

STREET ADDRESS | 8465 SW 76 TERRACE
CIry-S1-2iP MIAMI, FL 33143

TIne
NAME

e | K DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

~IN THIS SPACE

TIMLE
NAME

STREEY ADDRESS
CITy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the recglivey or trustee empowered 10 exgcutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 f

changed, of on an altachmefit with an address, with all other ke empowered.
SIGNATURE:E\ to1E copisn  tropoce] w2 forfo0 ] 300 pro/
Y ATURE AND TYPED QP NAME OF OFFICER OR DIRECTOR Diala Daytma Phong #




