FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

b PROFIT e D FLORIDA DEPARTMENT OF STATE
L | ARUAL AEPORT Sandra B Mortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F43130 (6)
R |

1. Corporation Namea

IDEL PHARMACY, INC.

: 3314 W. COLUMBUS DR. 3314 W. COLUMBUS DR.

_ Principal Place of Business Mailing Address
TAMPA FL 33607 TAMPA FL 33807
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1981
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
[21] o [26] 582131126 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. 5 Additit
—l— et P S i - ‘5. Certificate of Status Desired B 58.75 Add_monal
22 ;l Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 MayBs
23] B Trust Fund Coentribution J Added to Fees
Zip Cauntry Zip Country 8. This corparaftion owes or has paid the current year Intangible
;[ —2'_5] E’ 30 Personal Property Tax due June 30, E Yes [JNo. .
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUAREZ, IDEL 81| Name
2707 NORTH ST. VINCENT STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| City FL 35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE Signatyre, typed of printed name of ragrtarnd agent and title if appiicable. {NOTE. Registered Agent signature required when rainstating) DATE T
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VS [T oeLETE 11 THLE VE] Xk Change [ Addition
NAME SUAREZ, MILLY 1.2 NAME SUAREZ, MILLY e
streer anomess | 2607 N LINCOLN AVE 135mreeraooress | 3201 N. GLEN AVE.
CITY-ST-21P TAMPA FL 14 GITY-8T-2IP TAMPA, Fl,. 33607
TITLE [ [ ] oeLere 2.1 TITLE ] ‘ X3 Change | Addition
NAME SUAREZ JR., IDEL 22 NAME SUAREZ JR., IDEL o
P | smevacoeess | 20204 GULF BLVD, #3 .l zasmestanoress | 6015, SHELDON RD
CIvY-$1- 17 INDIAN SHORES FL %, 4 GITY-ST- 2P TAMPA, FL. 33615 T
: TME v 1 DELETE 31 TITLE v XX change [ Addition
' NAME SUAREZ, HLAN 32 NAME SUAREZ, ILLAK
: smer acoess | 2601 N LINCOLN AVE aaseEraooness | 3201 N. GLEN AVE
: CiTY-S1-7P TAMPA EL 34, CITY-ST-ZPP TAMPA, FL. 33607
TITLE T [ DELETE 4.3 TITLE ‘ [J change  T_f Addition
: NAME SUAREZ, IRMA 4,2 NAME
steer aopaess | 2707 NORTH ST. VINCENT STREET 4.3 STREET ADDRESS
CiTY-S1- 2P TAMPA EL 44 OITY-ST-717
: THLE P 1 DELETE 51 TITLE - T T change ] Addition
; NAME DEL, SUAREZ SENAME T - | . - e
smeeT aoDRess | 2707 ST VINCENT ST 53 STREET ADDRESS | - P
: CITY-57- 7P TAMPA FL 33607 5.4 GITY-ST-2IP
T T 7 oELETE b1 TILE ' o D Change L] Addtion
- HAME B.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
; CITY-53-2IP B4 CITY-ST-2IP :

14. [ heraby certify that the infermation supplied with this filing does not quality far the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. 1 furifier certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an attachment with an address.

CICNATHIRE- Wualfe, RV b L e

CR2E034 (10/97)




