.. 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT
CORPORATION

—a
-
—
=

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of State D7 MAY -1 AM 8: 35

1997 DIVISIOM QF GORPORATIONS :
: SECRETARY OF STATE
DOCUMENT # 48261 (3) . TALLAHASSEE, FLORIDA

1. Corporation Name

COTO'S PHARMACY, INC.

________ 00T A

-

PR

Prncipal Place of Rusiness Mailing Address
2000 CORAL WAY 2300 GORAL WAY
MIAMI FL 33145 MIAMI FL 53145-35H11
3. Date Incorﬁorated or Qualified aamj)!alolei ﬂ Last Report
2. Principal Place of Busmoss 28, Mailing Address 4, FEN Number Applied For
L < .
21 2300 CORAI WAY 2612300 CORAL WAY 56-1613026 Not Appliosbie
Suile, Apl #, elc Suite, ApL. #, etc. i
oy DU AT LB uie, ApL %, ele b. Cerlificate of Status Desired [ $8.75 Adaiionl
22| # 200 21]4_200 , Feo Required
City & State City & Stala 8. Election Campaign Financing $5.00 ma
... L J . y Be
23 _MIA]_*!I EI_:Q__BIDA 28MIAMI FLORIDA " Trust Fund Contribution | Added to Fees
Zip Country Zip Country . 8. This corporation has fiability for intangible 1ax under 6. 199.032,
24] 33145 25] US 29]33145 30 US Floride Statutes Oves [dNo
. ] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FLORIDA ANNUAL REPORT SERVICES INC 81| Name
2300 CORAL WAY 82| Street-Address (P.C. Box Number is Not Acceptable) -
#200
MIAMI FL 33145 83 |
84| City ‘ 85] Zip Code
pal TN , : FL
11, Pursuanl to the provisiol d 607.1 i tutes, the above-named corparation submits this statement for the purpose of changing its registered
office or 1IGgstc ida. as authorized by the corppration's board of directors. | heraby accept the appointment as registered
agent | i Sedm 1505, Florida Statutas.

AMADA CANTERA LOPEZ,PRES Lo
e ol rwwvj INOTE Registerad Agant signatore required whan.minamml [N ofte 7

CR2E034 (9/96)

12 i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRNE TP ' [T DELETE 11TITE 1) Crange L] Addition

hav: COTO. m v 1.2 NAME

stert woress | 4982 W 12TH AVENUE 14 STREET ADDRESS

avsi.e | HIALEARFL 1.4 GITY-57-29 :

HlLE 1T [ oELETE 21 TLE [JChange ] Addition

Nawz CASINES, ELENA JINAME ACOO021 4B3——1

sineer apcness | 821 E. 2ND AVENUE 23 STREET ADDRESS ' ~05/06 {g?-%l 133--004

CITY-5T-21F HIALEAH FL 2.4 $ITY-ST-2P [ £
e 8 [ orLETE 31 TITLE Change Addition

HAME COTO, MARIA Y 3.2 NAME .

st aooness | 4982 W 12TH AVENUE 33 STHEET ADORESS

CV-§T-2F HILEAH FL 34.CITY-8$1-21P

Tk 7 DELETE 43 TIME LJ Crange [T Addition

NAME £ 2NAME

STREES AT S5 53 STREET ADORESS

Crvds! . gie A4CITY- §1-21P {

L . [ DELETE 51TME g \\ [ IChange  [.J Addition

RAMT 52 NAWE ig ,(

SIAEE] ADDRESS 53 STREET ADDRESS

CHY-§1- 7 54 GITY-5T-2iP
[ e I beceTe 64 TMLE ’ [JChange L] Addition

NAME 62 NAME :

STREE T ADURESS 63 STREEF ADDRESS

LIy -S1- 1w EACITY-5T- 2P

14. 1 do hereby certily thal the informalion supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informalion mdicalid on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sama legal effect as I made under path; that
1 am an ofhcer ar director of the corparation of the receiver or trustee empowaerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Big {{ changed, or on an Chmel'l an address.

SIGNATURE: |




