FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATF
Sandra 8 Martham
Socretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

612657 (7)

ELSA PHARMACY, INC.

Pnnc:oal Place of Business

595 EAST 25TH STREET
HIALEAH FL 33013

Giﬁwz,npm Elase af_ ESL s_iness }
21

Malng Adddess

§95 EAST 25TH STREET
HIALEAH FL 33013

‘ Lza_' Malng Address

|26]

2|

“Suite. Apt.

kCrlli'y & State

Suter, A[ul n ete

Cnt,' & Stare
ETN

. FE Nomioor

R WS N

|(-eromtu ‘or Qualied

03/1311979

! 3a. Date of Last Report
i 03/14/1995

Appied For

99-1893638

Not Applicabla

. Certificate of Status Desired

. Llccluon Campaign andn(mg

$8.75 Addrional

L Fee Required

35.00 May Be

Ll Added to Fees

Trust Fund Corltrlbutlon

S

certify that the infor nation indcated on this annua’ repart or supplemmental annual report is True and accurate and that my signature shal have the same legal effect as it made under
a0 or trustee enipowered Lo exesute this repod as required by Chapter 607, Fionda Statutes; and tha: my name

oatr; that 1 am an cfficer or girector of the corporation or the rece:

appears in Block 12 or Block 131 changed, or on ar attachment wil‘n an adidress,

IGNATURE:

GMATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Zp C(:untr, | . Cuur\?ry 8. Ths corporgbon has kabilly for inlangible tax under s 199.032,
iz:.ﬂ B ;__;] 291 - 530| o L Fionea QIr][L.I.tE:i__-__ﬁ ves. [INo . |
9 "Nane and Address of Current Reglslered Agent 10 Name and Address ol New Reglsiered Ag it

B ' o T 8] hame - o

RAYVIS, MYRON J. 82] “Stroel Address (F-0. Box Naniber s Not Acceptalyie) -

8821 S.W. 69TH COURT e |

MIAMI FL 33156 83

84 WCT‘A; T o FL '65-[ Zip Code:

11, Pursuant 10 the prasions of Sections 6070502 and 6071608, Florda Statutes, the atave namedd (orpG}EﬂOH submils this statermant Tor the purpose of changing its tegistered ofioe
or registered agent, or both, in the State of Flonda. Such rha:n wals author zed by the carporation’s baard of deectors 1 hereby sccept the appointment as registercd agenl. | ani
famitiar with, and accepl the obagalons of, Saction 607 0L00, Tiordla Statates,

SIGNATURE | i R . X . . .

Synatute by &1 0 praitd Mteal i et o W I G St i TE Bt s DA U et e oo e i i tat v Datt

12, - _OFFIGERS AND DREGTORS _._, 13 AUDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 1

T [ PD ﬁDEIE € 1 1TF [ Changs [ Addl!lm

NAE SOLER, LUCILO N. 17 M

SIREET AUDRESS 595 E. 25TH ST 13 STREF [ ADDRESS

o 128 HIALEAHFL ] SR 1L -

TirLE mw [] DECETE T [[] Changz [ Addibon

NAME SOLER, ELSA 2NAME

STFEET ADDRLSS 595 E. 25TH 8T. FRSIREL 1 ADIORS 55

evstze | HIALEAHFL B} o Wesoesioe L

TITLE P [] DFCETE FOILE [ Chang= [] Additio

NAME SOLER, MAYRA 52 NAME

STREET ALDRESS 4198 W 7TH LANE 33 SIRFEDADDR: S

ONY-ST-7W Hgd.OEAH i L REDITV-§1- 0P o

T.E [] DELERE 4 1ITLE [] Chang: Addition

it Maria T. Colosimo - e

STHEE! AZDRESS 202 SW 179 Ave. £35IREET ADDRESS

. Pembroke Pines,F1.33029 P

rom N Bt o e e e

::;; sgg’raya Carrascc Enliia ;leLﬂF [ Changs Addtic

STREET ADDRESS : ? ‘f a I N M’ 21 6 f SALIREE 1 ANDARESS

oo Venbarfe Peve 2202 Lcraw | S ]

nnf [ Drieie BO1THIE [1 Caange [ Addticn

NAME £2 NakE

SUREET ADDRESS E3SIHESTADDRESS |

CIY-ST-21P L4CTy-SI-2p

14, 1 do hen eb, certify tiat the information SLI[ID'\ILJ with ths fung is \.o!urw*dni, furrished andt does not qualify for the exmnmom stated n Seclion 119, O7(3)fk), Florda Statutes, 1 furthor

“ee o Tuy. 27410

e4]-19¢%

gt Prone §

CR2EDQ34 (12/95)



