FILE NOW: FILIN

rorn
CORPORATION
ANNUAL REPORT

G FEE

(1997 RE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # 61265

1. Corporalan Nare

ELSA PHARMACY, INC.

(7)

T Prnepal Pace of Busng
sesEasr-assret 5585 E,
HIALEAH FL 33013

255t

Mamng Address

595 EAST 25TH STREET
HIALEAH FL 33013-3812

FILED
Apr 24 1997 8:00am
Secretary of State

AR

TN

3. Date Incorporated or Qualifiedt

03/13/1879

3a. Date of Last Report

03/08/1996

2 ’ T 2 Mailing Address 4. FEI Numbor Applied For
Al 26 58~1893638 Not Applicable
Suile. Apt #, et Suite, Apt #, etc. i
| S s} £ n () 5. Ceriilicate of Stalus Desired [:] $8.75 Additional
@_ﬂ T 271 Fes Required
_ Ly & St | Gty g Sate 6. Eloction Campaign Financing $5.00 May Be
e e ?_iﬂ_ Trust Fund Contribution Added to Fees
 Gountry T Country B. This corporation has hiabllity for iglangible tax under 5 199632,
et e 251 . 29 m Florida Statutes vos [] No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiersd Agent
RAYVIS, MYRON J. 1] Name
8321 5.W. 69TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City 85| Zip Code

FL

SIGNATURF

Ttyped O o vl e of st

1. Parsuan: 19 the provisions of Seclions 607,050 and 6071508, Flonda Statutes, the al

bove-named corporation submits this statement for the purpose of changing is registerad
ollice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as reQistered
agen: L am taniilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

w B lite o wppdeable

T INGTL: Regislored Agent signaiure fecuired when reinstatrg)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|_"EH1E T T [T orLeTe 11TIRLE [T Shange ™ ] Addilion
Nk COLOSIMO, MARIA T. 1.2 NAME
i e, | 202 SW 179 AVENUE 1.3 STREET ADDRESS
oo a | PEMBROKE PINES FL 1A CITY-51-7P
ik T [Toetete ZITLE [T change 1] Adition
Habt SOLER, ELSA 27 NAME
srier anss | 598 E. 25TH 8T, 2.3 STREET ADDRESS
arv-sr v | HIALEAH FL 2.4 CITY-ST-21p
we P [ ToeEE 31TAE [ hange ™ TJ Adaiion
HEME SOLER, MAYRA 32 NAME
st aparss | 4198 W TTH LANE 4.3 STREET ADDRESS
HIALEAH FL 24 CITY-5T-2F
M s e D DELEIE &5 TITLE D Chﬂl‘lge D Addition
NALE CARRASCO, SORAYA 12 NAMe
stz o | 19421 NW 2ND STREET 43 STREET ADDRESS
aivsio | PEMBROKE PINES FL 440ITY-ST-2P
T [ DiiEt 5.1 TME [J Change T Additon
NAME 5.2 NAME
SIHHF Y ADIYAE S 5.3 STHELT ADDRESS
INEETRF 5.4 GITY-S5T-2IP
ETTI ) A B NPT 61 1ITLE CJ Change L] Adation
! 62 NAME
STRE: T ACINHE S5 63 STAEET ADDRESS
64 CiTY-ST-2P

informalion in

[ .
L
»"{-

SIGNATURE: 7&

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

golill;

Y-y

an suppliod with s hling does not qualify far the axemption stated in Section 119.07(3¥i}, Florida Statutes. | further certity that the

3 3 d on this annual eesport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcer or director of the corporation of the receiver or lrustee smpowered to execute this reporl as required by Chapler 807, Florida Statutes, and that my name
appaars in Blocs 12 or Bock 13 if ehanged, ar on an attachment with an address.

vql-190%

Datet

Daphric: Fraone #

0119018

CR2E034 (9/96)



