}-29-97 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-C
FILE NOW: FIJ@(\/ ?%fAFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ Jan 29 1997 8:00am
Secretary of State

PQCUMENT # F43130

IDEL PHARMACY, INC.

(6)

Principal Piace of Business

3314 W. COLUMBUS DR.
TAMPA FL 33607

Mailing Address

3314 W. COLUMBUS DR.
TAMPA FL 33607-1820

0O T

8. Date Incorporated or Qualified

3a, Date of Last Report

03/02/1981 03/04/1996

25] 2 20}

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;a 59'2131 126 Not Applicable
Suite, Apt # elc Suite, Apt. #, elc. - "
Ue. At el e A 8. Ceriificate of Status Desired $8.75 Addivonal
?2—[ m Fes Required
City & Slate City & State 8. Election Campaign Financing $5.00 Mey Be
Ea—l E;I Trust Fund Contribution Added to Fees
j Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes Bdves (o

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

5. Name and Address of Cuirent Registered Agent
SUAREZ, IDEL 81| Name
2707 NORTH ST. VINCENT STREET m
TAMPA FL 33607
83
84| City

85| Zip Coda

FL

ageni | am familiar with, and accepl the obligalions of, 8ection 6070508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or regestered agent. of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

Signatare, tyid o printed naeng o 1egivered agen, and e f appticable {NDTE Ragistered Agent signature required when rainstating) DATE - i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ;
e VS [T DELETE 11 THLE VS & Change [ ] Addilion & |
NAME SUAREZ, MILLY 12 NAME
saeeraponess | 8114 NORTH HALE AVENUE 13 STREET ADDRESS ggﬁﬁ’&égg{n AVE. % :
Gy -S1-2IP TAMPA FL waeny-s-2¢ | TAMPA. FL. 33607 &
TITLE [] T orweTe 21 TITLE [Ttrange T3 Addition |©>
MAME SUAREZ JR,, IDEL 22 NAME
streer aonress | 20204 GULF BLVD, 43 2.3 STREET ADDRESS ‘
CITY-SI-2IP NDIAN SHORES FL & 4CITY-51-21P
L Y [ToLee 11 TTLE v X Change L] Addition
HAVE SUAREZ, iLLAN 12 NAME SUAREZ, ILLAN
swaeer aoceess | 8114 NORTH HALE AVENUE 13sTRect aboRESS | 2601 N. LINCOLN AVE
OITY-§1- 21 TAMPA FL sacnv-stor | TAMPA, FL. 33607
TLE T [_] DELETE A1TMLE D changs [} Addition :
Nawe SUAREZ, IRMA & 2NAME
seer onress | 2707 NORTH ST. WNCENT STREET 43 STREET ADDAESS
onv-sr-oe | TAMPAFL 440ITY-81-2
TILE p [ DELETE 51TE [J Change [ Addition |
NAME IDEL, SUAREZ 52 NAME :
steer aooness | 2707 ST VINCENT ST 53 STAEET ADDRESS
CY S 29 TAMPA FL 33607 SALITY-ST-29
TILE ] CELETE 61 THLE [T change T[] Aadition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS }
OTY-§T- 7 6.4 CiTY - §T-2F

appears in Block 12 or Block 13 if changed. or pn an attachment with an address.

14. 1 do hereby cerbfy that ihe information suppliad with this filing does not qualily for the exemption stated in Seciion 118.07(3)(i}, Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 807, Flonida Statutes; and that my name

SIGNATURE: W Alig.. . '
SIGNATURE AKO TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

213-9"7 @5 8910019

Date Daylima Phone #



