FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILLED

~ PROFIT '
CORPORATION
ANNUAL REPORT

1997 T ousonor comonons Secretary of State
DOCUMENT # K10437 (7)

BG'S PHARMACY, INC.
f’nncipal Mace of Business Ma:hng Address ”I"II" lu "I"II"I I,III |m| "I' IIIII IlI” I‘I" |l||| ||I|| I'l" ‘Ili
% FRANK MENDEZ % FRANK MENDEZ
801 NW 17 8T STE. T 01 NW 17TH BT.. STE. T
MIAMI FL 3315 MIAMI FL 3H %1135
us us ] 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 12/30/1987 05/01/1996
2, Principal Flase of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650028045 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. o $8.75 Additional
;1'—[ ;ﬂ 5. Certificate of Status Deslred ] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution m| Addad to Fees
Zip | Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 o 2’51 ?;I m Florida Stalules () ves No
| ) 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MENDEZ, FRANK B1] Name
801 NW 17 ST 82| Street Address (P.O. Box Number js Not Acceptable)
STE.T
MIAMI FL 33135 83
84| City FL 85| Zip Cods
11, Pursuant 1o the provisions of Soctians BO7 U602 and B07.1508, FHorida Stalutes, the above-named corporation submils this statemen for the purposa of changing s registered

office or registered agent, o bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the eppointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. :

SIGNATURE B y
Signature, typad or prried rame of re gistered agant and title it appucable {NOTE - Registered Agert signature requited whan reirstating) DATE
12, N QOFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLeTe 11TTE [ Crange ] Addilion
HAME FARIAS, JUAN CARLOS 12 NAME
sikeel apoeess | 9104 SW 1518T CT 1.3 STREET ADDRESS
GINY-51- 2P MIAMI FL 14 CITY-ST- 2P
T D I DELETE 21 TTLE [ Change [ Addition
KA GARCIA, BERNABE 2.2 HAME
srreeaconecs | 10821 NW, 7TH ST, #22 2.3 STREET ADDRESS
cri-si-ze | MIAMEFL 2.4007Y-ST-2P
T | T DRIETE 33TITLE [I¢Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy ST- 7P 3.4 CITY-ST- 2P
TLE [T pELETE 41 TILE L1 Change ™ ] Addition
KANE 4,2 HANE
STREH AGBRESS 4.3 STREET ADDRESS
CITY-51- 210 AAQTY-ST-2P
TILE LT oECETe 51 TLE [JCrangs  [J Addition
NAME 5.2 NAME
STHELT ADDAESS 5.3 STREET ADORESS
CITY-S1-20 54 CITY-§T-2P
hilL ] DELETE 61 TITLE CTGhange [ Addttion
NAREE 62 NAME
SIREET ADDRESS 6.3 STAEET ADDAESS
CITY-SI-2iF E 6.4 LITY - 8T-2IP

14. 1 do heroby certify that the informalicn supplied with this filing does not quatity for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certify that the
information ind.cated on this annual reporl o supplemental annuat report is frue end accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an oftgar or director of the corporation of the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changed. or on an attachmant with an address.

SIGNATURE: i ¢ | s L ERIITE 198 PR  or et T OB

& -4 A e N T —. e T
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Laytime Prions #
A S

bk, niene™ | Apr28 1997 8:00am

CR2E034 (9/96)



