©* FILENOW EE AFTER MAY 1 1S $550.00 FILED
i S FLORIDR DEPARTMENT OF STATE Jan 23 1997 8:00am

CORPORATION
Sacrelary of State

ANNU%;-E)m ISION OF GORPORATIONS Secretary of State

DOCUMENT # 457207 9)

1. Corporaton Namg

MY PHARMACY, INC.

15043 SOUTH DIXIE HIKGHWAY 15043 SOUTH DIXIE HIGHWAY
MIAM! FL 33178 MIAMI FL 33176-7830

3. Date Incorporated or Qualified 3a. Date of Last Report

07/19/1974 01/24/1996

"2, Poncipat Pace of Busness | 2a. Mailing Adriicss 4, FEI Number Appliad For
21} e 2] 59-1543861 Not Applicatia
Suiter, Apt #, oic Sute, Apl. #, etc. iti
U ' - : N §. Certificate of Status Desirad D $8'75 Adc!monal
22 - 27 Fes Required
Cry & Siate | Ciy & Siate 6. Election Campalgn Financing $5.00 may Be
@__________ e 28] Trust Fund Contribution O Added to Fees
Zip . Goantry LY Cauriry 8. This corporation has hability for intangibla tax under s. 189 032,
24 . 25] . Za El Florida Statutes COves [DIne
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
WARSNOFSKY, GERALD 81| Rame
15043 SOUTH ME WAY 82| Street Address (P.Q. Box Murnber is Not Acceptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code
[ 11, Pursuart to e provisians of Seations 6070502 and 607 1508, Fionda Stalutes, the above-named corporation submits this stalermant for he purpose of changing ts registered

office o regislered agonl, o i b State of flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | arm famihar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

SIGNATURE . et e [
Fedren we e gt L s ey Pt aerges Lt tlie 0 applealale (NOTE Hagstered Agan! sgraiure requared whan reinstaling) DATE
12T ORICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12 g ‘
TLE P [T oetere KRR L change T Adoition S
NAME WARSHOFSKY, GERALD 12 NAME 3
s enreess | 15043 SOUTH DIXIE 1.3 5IREET ADDRESS 8 ‘
Ty -S1- 2P MIAMI FL - ] 14 GTY-5T-2IP g
T ST S e T J oELeTe 21TILE ) O Change ) Addition [O
M SMITH, ORIN 22NAME
sreeet aooess | 15043 SOUTH DIXIE 23 STREET ADURESS
oY 5121 MIAMI FL o o 2 4 CIY-SI-2IP
Tint [T oecere i 21 TTLE CTchange  [J Aadition
N&M: 2.2 NAWE
STRER) ADIRESE 33 STREET ADDRESS
| ore-ste2e | 3.4 CITY-ST-2IP
T [T DELETE 41 TIMLE I change [T Addition
NAMEZ 4.2 NAME
STREFT AD0H: 55 4 3STREET ADDRESS
| crestae | 414GV -5T-2F
mie | R S1THLE [Jcrange LY Addition
NAME 5.2 HAME
STREET ADCRESS 5.3 STREET ADDRESS
L 5.4 CHY-ST-2IP
e [_J DELETE 61THLE [T Change [ Addition
hAU: 6.2 NAWE
SIREE] ALK 5 6.3 STREET ADDRESS
it -§l- o o 6.4 CITY-ST-2P
14. 1 do hereby cemdy that the intarmalan supphed witt this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | fuither certify thal the
nforration indicatedd on this anaua report or suppremental annual repon is true angh accurate and that my signature shall have the same legal effect as if made under oath; that

1arn an oficer or drecton of the Corporation
appears v Black 12 or Block 13f char

SIGNATURE

& (PCEIvEr ar rustce empowera
11 gflachmengaith an addr

execule this report as required by Chw. Florida Statutes; and that my hame

hatsic=
6'”'*"' M“'s 1-1327 3or-238-297Y

Data Daytima Phone




